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URING THE PAST few years several reports 

have appeared in the literature stating that 
cortisone and ACTH exert definite influence on the 
electrical activity of the brain. H. L. Wayne reports 
her findings on forty-three patients who had no 
previous obvious emotional endocrine or metabolic 
disorders on whom serial electroencephalograms 
were done before, during and after ACTH and 
cortisone therapy. Wayne further goes on to show 
that the more normal the electroencephalogram is 
prior to the institution of ACTH or cortisone ther- 
apy, the less the effect of these two drugs on the 
waves of the electroencephalograms. Conversely, 
however, those patients who showed previous mod- 
erate or gross pathological wave patterns usually 
showed an increase in the defect of the waves dur- 
ing therapy with ACTH or cortisone. She reported 
that four of her forty-three patients developed 
convulsive seizures either during or shortly after 
treatment when cortisone or ACTH had been 
instituted. 

Dorfman and his co-workers observed three 
cases of status epilepticus during the use of ACTH. 
Soffer, Baehr and their co-workers reported con- 
vulsions in four out of seventeen patients with 
lupus erythematosus early during their course of 
treatment with ACTH. 

The side effects produced by the administration 
of ACTH and cortisone are numerous. The prin- 
cipal ones recorded by E. J. Wayne in their order 
of frequency of occurrences rather than their dan- 
ger are as follows: 

A. Gain in weight — This is generally charac- 
terized by rounding of the face which is commonly 
known as “‘moonface.” The localized deposit of fat 
over the lower cervical spine is not an uncommon 
complication and is commonly known as “buffalo 


hump.” The gain in weight in these cases is gen- 
erally due to fluid retention. 

B. Psychological changes — People may _be- 
come euphoric because of the relief of pain; how- 
ever, some patients actually develop a psychosis. 

C. Electrolyte disturbances — Sodium reten- 
tion and potassium loss have been proven to take 
place time and again. In these cases, the patient 
may develop muscular weakness and a low blood 
pressure. 

D. Altered tissue reactions in injury — It is re- 
ported that cortical hormones may interfere with 
granulation tissue formation and also may delay 
the healing of wounds. Surgery should be post- 
poned whenever possible on patients who have been 
receiving or are receiving hormone treatment. 

E. Gastrointestinal effects — These hormones 
may increase gastric acidity and, therefore, produce 
or aggravate pre-existing peptic ulcers. 

F. Carbohydrate metabolism—These hormones 
may produce a hyperglycemia or glycosuria or both. 
Some cases of frank diabetes mellitus are on record 
as having developed from this type of hormone 
therapy. 

G. Protein metabolism — These hormones may 
increase catabolism which explains why at times 
patients who are on this form of therapy are given 
high protein diets. 

H. Cardiovascular system — These hormones 
are apt to cause a rise in blood pressure which is of 
consequence only if the patient had a pre-existing 
hypertension. 

I. Effect on blood coagulation — People receiv- 
ing ACTH or cortisone are more apt to develop 
thromboembolic complications. 

J. Neurological disturbances — Convulsions 
have been recorded as having occurred any number 
of times during the administration of cortisone. 

Although cortisone and corticotrophin therapy 
may, among others, cause such complications or 
side reactions as electrolyte disturbances, altered 


tissue reactions, gain in weight, gastrointestinal 
continued on next page 


619 








620 


disturbances, neurological and psychological 
changes, carbohydrate and protein metabolism, 
blood coagulation and cardiovascular system 
changes, the remainder of this paper will concern 
itself chiefly with neurological disturbances. 

Woodbury and Sayres observed that the admin- 
istration of 2 mg. of cortisone daily to rats in- 
creased the excitability of the brain as indicated by 
the lowering of the threshold for induction of seiz- 
ures by electroschock. These same authors report 
having observed a variety of psychic reactions in- 
cluding sleeplessness, euphoria, manic behavior, 
depression and even frank psychosis. A. Dorfman, 
et al., report that while investigating the therapeutic 
effects of the hormones on some children they ob- 
served status epilepticus in three patients lasting 
from five to seven hours. In these cases the spinal 
fluid protein was temporarily elevated. 

I wish to report two cases which developed con- 
vulsive seizures after the administration of meti- 
corten. One of these cases was an established epi- 
leptic who had not had a single seizure for two 
years prior to the seizure which developel after she 
received one single dose of 10 mg. of meticorten. 
The second case represents a post-operative brain 
tumor patient who developed seizures after several 
doses of meticorten, but who had not had any seiz- 
ures for thirteen months prior to the administra- 
tion of the meticorten. 

Case No. 1, P.G.— A forty-six-year-old white 
female entered the Miriam Hospital on 9/2/56 
with a diagnosis of probable ruptured interverte- 
bral disc. The patient was a known and established 
epileptic and who had been taking daily dilantin. 
She had not had a single epileptic seizure for two 
years prior to her admission to the hospital. In 
addition to being a ruptured disc suspect, the pa- 
tient also had signs and symptoms consistent with 
fibrositis. Because of this, on 9/6/56, meticorten 
was ordered for her. She developed definite con- 
vulsions two hours and fifteen minutes after re- 
ceiving 10 mg. of meticorten. In spite of her re- 
ceiving intramuscular sodium luminal, intramuscu- 
lar magnesium sulphate, etc., she had numerous 
convulsions of varying magnitude until 9:00 p.m. 
of the same day. Meticorten was thereafter omitted 
and the patient has not had any further convulsions 
to date. 


Case No. 2, U.C.—A fifty-four-year-old white 


tailor was originally admitted to Rhode Island Hos- 
pital on 4/1/52 with the complaint of headache 
and weakness of the right leg of nine days’ dura- 
tion. Prior to his admission to the Rhode Island 
Hospital, he was at the Chapin Hospital where he 
developed convulsions. While at the Rhode Island 
Hospital, he was thoroughly studied and these 
studies included an angiogram, an EEG and a ven- 
triculogram. The final impression was that the pa- 
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tient was suffering from a space-occupying lesion 
of his brain which was placed in the left leg area. 
Accordingly, a craniotomy was done on 4/5/52 at 
which time the surgeon found what he considered 
to be a meningioma below the cortex off the falx 
and which he described as being 3 x 4 cm. and firm. 
The lesion was not removed, as the operating 
neurosurgeon felt that removal of the lesion would 
certainly paralyze the patient’s right leg and prob- 
ably his right arm and also run the risk ef produc- 
ing aphasia. Accordingly, only a subtotal decom- 
pression was done. Post-operatively the patient did 
not develop aphasia but did develop a marked weak- 
ness of the right leg and arm. Eventually, he re- 
gained almost complete power in his right arm; but 
although his right lower extremity has improved, 
it has remained weak. He was discharged from the 
hospital on 4/23/52. Thereafter the patient re- 
mained under the care of the neurosurgeon who 
had performed his operation, whom he saw period- 
ically. 

The patient eventually developed pain and swell- 
ing in the interphalangeal joints of both hands, 
right shoulder, both knees and both ankles. He also 
complained of pain in his neck, with aggravation 
of the pain on motions of the neck. The pain in the 
various joints became aggravated during damp or 
rainy weather. Because of these various complaints, 
he was referred to my care, at which time a diag- 
nosis of poly-rheumatoid arthritis was made. The 
patient was put on meticorten therapy which con- 
sisted of 5 mg. three times daily after meals. He 
was seen two weeks later, when he stated that he 
did not feel very much better ; consequently, it was 
deemed advisable to continue him on this form of 
treatment. He was continued on this form of treat- 
ment for the next two weeks, by the end of which 
time he had become increasingly irritable. On 
7/5/57 he was readmitted to the hospital in a 
classical right-sided Jacksonian seizure. During his 
hospital stay, he had several other seizures but 
these gradually subsided with medication and he 
was therefore discharged from the hospital five 
days later. 

On talking to the patient further, he assured me 
that he had not had a single convulsive seizure for 
thirteen months prior to the first week of July, 
1957, and no seizures whatever after July 7, 1957, 
meticorten having been withdrawn a few days prior 
to his readmission to the hospital. 

These two cases are extremely interesting. One 
case developed a convulsive seizure two and one- 
quarter hours after receiving 10 mg. of meticorten. 
The second case developed seizures after about one 
month of meticorten therapy, receiving 15 mg. 
daily. In each case the meticorten was immediately 
withdrawn, and neither case has had a single con- 
vulsive attack since the withdrawal of the medi- 


cation. 
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I’ MORE CASES with unsuspected diabetes mellitus 
are to be detected in the future, the adoption of 
an adequate screening method is necessary. Re- 
cently, urine sugar tests alone and a single fasting 
blood sugar were found undesirable for this pur- 
pose.’ On the premise that a two-hour postprandial 
blood sugar is satisfactory in differentiating be- 
tween normal and abnormal glucose tolerance,” * 
a simple screening method is presented together 
with an evaluation of glucose tolerance in a general 
hospital. 


Materials and Method 

Three laboratory criteria were used in this study. 
The Benedict method* was employed to obtain 
“true” blood sugar values; Galatest reduction,® ® 
reflected the amount of sugar in the urine ; and with 
Denco Acetone Powder? ketone bodies were sought 
in all urines containing significant quantities of 
sugar. 

Two groups of patients were compared. An un- 
selected group was obtained from the first 1,159 
consecutive admissions to the Rhode Island Hos- 
pital in 1954. They were compared to a selected 
group of 141 medical patients who were subjected 
to a two-hour postprandial blood sugar (2hppBS ) 
two to five days* ® after admission to the same hos- 
pital. The prescribed test meal consisted of an ordi- 
nary breakfast that supplied 75 gm. of available 
glucose. In both groups particular attention was 
paid to age, sex, and nationality distribution, to 
primary established diagnoses, and to the incidence 
of hyperglycemia and/or glycosuria and acetonuria. 

The 95 per cent range for the fasting blood sugar 
(I’.B.S.) and 2hppBS was ascertained after a 
standard glucose tolerance test!” was performed on 
eighteen normal members of the Rhode Island Hos- 
pital staff. 


Results 
The 95 per cent range for the F.B.S. varied from 
61.1 to 95.9 mg. of glucose per 100 ml. and two hours 
*l'rom the Medical Service of the Rhode Island Hospital. 


Presented on Rhode Island Hospital Research Day, April 
18, 1956. 


mg.% 


after the standard test meal, from 56.2 to 106.2 mg. 
of glucose per 100 ml. (graph 1). In this study 
4 mg. of glucose per 100 ml. above the highest 
calculated value for the fasting and two-hour post- 
prandial blood sugars was considered the upper 
limit of normal in each instance. 

GRAPH 1 
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Following Standard Glucose Meal 
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(95% Range — Twice an taiees Deviation added to 
or subtracted from the Mean.) 
Based on 18 normals. 

One hundred and eighty-six cases were discarded 
from the unselected group because of insufficient 
data. Both the selected and unselected groups re- 
mained comparable according to nationalities 
(chart 1), but not age. Most of the patients in the 
selected group were over sixty years of age. The 
highest incidence of decreased glucose tolerance 
occurred among the Irish; the lowest, among the 
English (chart 2). 

When each case was evaluated according to his 
primary established diagnosis, the highest inci- 
dence of lowered glucose tolerance was found in 
patients with cerebrovascular accidents (chart 3). 
Slightly less than two thirds of the cases treated 


for portal cirrhosis and nephrosis had decreased 
continued on next page 








CHART 1 
Cases by Nationalities 

Population Unselected Selected 

Nationality % Cases % Cases % 
American ........ 19 185 19 23 16 
Irish 14 131 13 22 16 
Italian SAR | 209 21 28 20 
Canadian-French ............. 11 105 11 16 11 
WORMIER a catenin Ce 87 9 16 it 
Jewish 2 Ps 3 0 0 
Portuguese NE 66 "4 9 6 
TMEEND co oo nsceeaR 35 4 3 2 
(CY SS :de ae eee ener Pres 14 130 13 24 17 


wegian, Lithuanian, Swedish, Russian, Austrian, Arme- 
nian, Hungarian, Rumanian, Syrian, Turkish, Lebanese, 
Spanish, Indian, Mexican, Alsatian, Chinese, and Danish. 


glucose tolerance. Hepatomegaly was observed 
most frequently in cases with proven neoplasms 
and was an influencing factor in 18 per cent of the 
cases with an elevated F.B.S. and glycosuria. Pa- 
tients with an infection, arthritis, or a fracture 
frequently had glycosuria with or without a F.B.S. 
elevation. 

There were sixty known diabetics among the 
1,114 patients studied. Eighty-five per cent had 
definitely elevated blood sugars ; i.e., either a F.B.S. 
greater than 110 mg. of glucose per 100 ml., or a 
2hppBS greater than 150 mg. of glucose per 100 ml. 
In chart 4 patients with borderline and definitely 
elevated fasting and two-hour postprandial blood 
sugars were considered as having decreased glucose 
tolerance and distinguished only by the presence or 
absence of glycosuria. When glycosuria was ab- 
sent, an elevated 2hppBS was most frequently 
observed (30%). The greater sensitivity of the 
2hppBS was suggested. Verification of this point 
was accomplished after both a F.B.S. and 2hppBS 
were performed on the same patients showing no 
sugar in their urines ; 30% had elevated 2hppBS’s 
and normal F.B.S.’s. Upon comparing cases with 
glycosuria and either a normal F.B.S. or a normal 
2hppBS, it was evident that fewer false negatives 
were recorded with the 2hppBS determination. 
The greater reliability of the 2hppBS was em- 
phasized. 
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Discussion 

Before a valid alimentary screening test can be 
performed conditions such as starvation, severe 
dehydration, omission of a preparatory diet, severe 
diarrhea, extensive atrophy or ulceration of the 
gastrointestinal mucosa, bowel obstruction, etc., 
must be corrected. In the unselected group fasting"! 
was one of the outstanding factors adversely affect- 
ing glucose tolerance. Since many patients ate 
poorly during their initial period of hospitalization, 
particular care was taken to avoid this factor in the 
selected group. 

An attempt was also made to give these selected 
patients a palatable and adequate test meal. Ex- 
perience has shown that following the ingestion of 
100 or more gm. of glucose many patients suffer 
gastrointestinal symptoms. One third of the 18 
normals subjected to a standard glucose tolerance 
test in this study were either nauseated and/or 
vomited. An ordinary breakfast consisting of ap- 
proximately 62 gm. of carbohydrate, 19 gm. of 
protein, and 25 gm. of fat was well tolerated by all 
of the selected patients. 

The adequacy of such a meal was suggested 
many years ago. MacLean (cited!*) pointed out 
that 5 gm. of glucose produced an appreciable rise 
in blood glucose “and that after a dose of 25 gm. 
was reached further increases did not increase the 
rise but merely prolonged it.” Gray™ also showed 
that the normal zone for the postprandial glycemic 
reaction ranged between 0.11 and 0.16 per cent 
irrespective of ‘‘whether the dose of dextrose 
varied from 20 to 200 gm.” But because the small 


CHART 3 
Cases by Diagnoses 


Diagnoses No. Cases % Dec. GI. T. 








Cerebrovascular Accident ..0...00.0.0. 24 67 
Portal Cire hosis. .ssecisencosccsetc. 11 64 
Nephrosis . Se Pee A 8 63 
Wiserative (Colitis: cc. 60 
Infections . I 48 
Asthma dhs ing, Bee cate ES 47 
Arthritis and Fractures uu. 79 42 


(Dec. Gl. T.—Decreased Glucose Tolerance) 


CHART 2 
Nationalities’ Tolerance of Glucose 


Population (49% ) 

Nationality Te 
American 19 
Irish ran sans, 
Italian os, 
Canadian-French ; 5 Wa 
English 9 
Jewish oe Ge MEN a PN en 
Portuguese 2 Sie «th ode 
Negro Pectin ote 
Others 14 


(Dec. Gl. T.—Decreased Glucose Tolerance. 





Fac.—Factitious. 


Dec. GI. T. (51%) Other Cases (39% ) 


Normal Fac. T.G. No. &%/Nationality 
96 2 26 84 40 
70 3 17 63 41 
114 7 21 95 40 
60 4 1] 46 38 
61 1 9 32 3 
11 0 4 10 40 
32 0 13 30 40 
19 0 4 15 39 
83 4 9 58 38 


T.G.—Transient Glycosuria. No.—Number) 











7: oF tec 








MERITS OF A TWO-HOUR POSTPRANDIAL BLOOD SUGAR SCREENING TEST 623 


increase in blood sugar during protein metabolism 
appeared “‘to parallel the severity of the disease 
much more closely than the rise after the ingestion 
of glucose,” '* the use of bread, crackers, etc., in 
glucose tolerance tests was not advocated. 

These simple foods, on the other hand, were 
found sufficient and desirable for screening pur- 
poses. Their effectiveness was demonstrated in the 
relatively high incidence of 2hppBS elevations 
when other evidence of lowered carbohydrate tol- 
erance was lacking. And with their use the 2hppBS 
was shown to be more sensitive and reliable than 
the F.B.S. 

On the other hand, the unreliability of only a 
urine sugar test as a screening method has long 
been recognized. Forty years ago Hamman and 
Hirschman’ predicted that renal diabetes would 
remain a relative condition; i.e., dependent upon 
the renal threshold of glucose and upon the many 
factors cited above which cause transient hyper- 
glycemia. Recently Petrie et al,’ reported the ab- 
sence of glycosuria in 42 per cent of their cases 


_ with borderline glucose tolerance tests and in 20 


per cent with definitely abnormal glucose tolerance 
tests. Even in this limited study urine sugar tests 
yielded the smallest group with decreased glucose 
tolerance (chart 4, Section d). Since they are the 
most frequently used tests today, more adequate 
means must be developed and employed to increase 
the recognized incidence of diabetes in the future. 

To date a 2hppBS has been infrequently used 
for screening purposes. McLaughlin et al,!® de- 
tected only 2.3 per cent of their new diabetics by 
its use. Popular dependence upon a single F.B.S. 
and/or a urinalysis has been the primary cause of 
our overlooking many mild diabetics.'* This can be 
remedied only by the universal adoption of a 
screening procedure comparable to that herein pro- 
posed. But a careful avoidance of invalidating fac- 


tors as well as a re-evaluation of all recuperated 
patients having had 2hppBS elevations with a 
standard glucose tolerance test cannot be over- 
emphasized. 

In this study the greater sensitivity and reli- 
ability of the 2hppBS were demonstrated. Its gen- 
eral use with an adequate test meal should greatly 
facilitate the detection of mild diabetics. 


Summary 

A study of primary established diagnoses, age, 
nationality, and the factors said to affect glucose 
tolerance was made on 1,114 patients admitted to 
a general hospital. Nine hundred and seventy-three 
of these cases were unselected and compared to 141 
who were subjected to a postprandial blood sugar 
taken two hours after an ordinary breakfast. 


CONCLUSIONS 
1. An ordinary breakfast followed by a two-hour 
postprandial blood sugar is simple and adequate 
for detecting mild diabetics. 
. A two-hour postprandial blood sugar is more 
sensitive and reliable than a fasting blood sugar. 


bo 
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CHART 4 
Comparison of Screening Procedures 


Normal Urine 


No. Cases %Dec.G.T. No.Cases %Dec.G.T. No.Cases % Dee.G.T. 


Groups Screening Tesis 
a) Unselected Elevated F.B.S. 38 
Selected Elevated 2hppBS 34 
b) Selected Normal 2hppBS 


Unselected 
c) Selected 


Normal F.B.S. 
Normal F.B.S. with 
Elevated 2hppBS 8 
Urinalysis 
(Galatest) 
Note: B.S.— Blood Sugar 
F.B.S.— Fasting Blood Sugar 
2hppBS — Two-hour postprandial Blood Sugar 
Dec. G.T. — Decreased Glucose Tolerance 
Borderline 
Elevated B.S.—F.B.S. 100-110 mg% 
2hppBS: 110-150 mg% 


d) Unselected 





Cases witH Dec. G. T. 


Glycosuria No Urinalysis 


30 


6 67 10.9 8 88 
30 18 15.9 
4 39 
104 16.9 
94 20.8 


Definitely Elevated 
Greater than 110 mg% 
Greater than 150 mg% 
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gem Fitz of Boston read his epochal paper 
on Perforating Inflammation of the Vermi- 
form Appendix before the first meeting of the 
Association of American Physicians at Washing- 
ton, D. C., in June of 1886. The first successful 
appendectomy based on a preoperative diagnosis 
of appendicitis was probably that of Thomas G. 
Morton of Philadelphia performed on April 27, 
1887.1 The essays of John B. Murphy and Charles 
McBurney, however, presented in 1889 may be 
largely credited with acquainting the profession 
with the desirability of early diagnosis and surgery 
in this disease. 

An excellent paper? presented before the Rhode 
Island Medical Society in 1882 by Doctor Robert 
F. Noyes of Providence is of much local interest. 
In it he collected from the literature and from his 
own experience one hundred cases of perityphlitic 
abscess treated by surgical drainage. He reported a 
mortality of fifteen per cent in this group. He was 
aware of the not infrequent association of appendi- 
ceal perforation with the condition, but the impli- 
cations of this observation eluded him, as it had 
practically all of his contemporaries. 

Surgeons in the Rhode Island area began to 
make the diagnosis of appendiceal abscess about 
1892. A few cases so diagnosed and treated suc- 
cessfully by drainage were reported. The first ac- 
tual appendectomy in Rhode Island was performed 
on February 6, 1893, by Doctor George L. Collins 
of Providence. The correct diagnosis was made 
before operation and the patient recovered. The 
following case report is reprinted from the 
TRANSACTIONS OF THE RHODE ISLAND MEDICAL 
Society for 1893 :3 


A Case of Appendicitis, With Removal of 
the Appendix 
By 
GEORGE L. COLLINS, M.D. 
of Providence 
J.S., an Englishman, silversmith, twenty-two 
years of age, married, having been previously 


seen by Drs. Carr and G. S. Matthews, was 
admitted to the Rhode Island Hospital, Feb. 6th, 
1893, with the following history: 

February 3d was attacked with a sharp pain 
in the right iliac region. Since then pain has been 
continuous with occasional vomiting ; the bowels 
have moved but once. 

Temp., 102.6°. Pulse, 102. Respirations, 25. 

Physical examination at time of admission: 
Abdomen distended, with rigidity of abdominal 
muscles. Great tenderness in the right iliac re- 
gion, with dullness and increased resistance. A 
well marked tumor could be mapped out, its 
upper border being just below a line drawn from 
the umbilicus to the anterior superior spine of 
the ilium. The greatest tenderness on pressure 
was one inch below the so-called ‘“McBurney’s 
point.” 

Operation Feb. 6th, 1893, by Dr. Collins, as- 
sisted by Dr. Keefe. An incision two inches long 
was made over the centre of the tumor down to 
the peritoneum. 

An aspirating needle was inserted and a small 
amount of bloody purulent fluid drawn off. The 
peritoneum was then incised and an entrance 
effected into a cavity about two inches in diam- 
eter and three inches deep, which was found to 
be completely walled off from the general peri- 
toneal cavity. At the base of the cavity the ap- 
pendix veriformis could be distinctly felt. It was 
not adherent and appeared to contain some hard 
masses. The appendix was drawn up to the sur- 
face of the wound, ligated with catgut close to 
its junction with the intestine, and removed. It 
was much congested and thickened, but not 
gangrenous. 

A rubber drainage tube was inserted, the 
wound packed with iodoform gauze and dressed 
with bichloride gauze. 

The patient recovered well from the ether, the 
operation having lasted forty-five minutes. 

February 7 (day after operation )—Patient 
comfortable. Temp., 101°. Pulse, 88. Milk diet. 

February 8—Wound dressed. Tube removed. 
Comfortable. Temp., 99°, 99.5°. 


February 10—Slight discharge of pus. Dress- 
ings changed. 





1957 


February 15—Dressings changed. Wound 
clean. No further discharge of pus. 

The healing process continued uninterruptedly 
until March 18th, when the patient was dis- 
charged cured. 

The appendix at the time of its removal was 
found to contain two masses resembling in size 
and appearance grains of corn. On section and 
examination these bodies were found to be com- 
posed of hardened faeces. 

I have reported the above case with the object 
of bringing forward two points of interest. 

First—The ease with which the appendix was 
found and brought to the surface—it not being 
bound down or obscured by adhesions—and, 
although being inflamed and thickened, it lay free 
in the abscess cavity. 

Second—/ have thought it of interest to put 
this case on record, as it is the first instance of 
the operation for the removal of the vermiformis 
appendix which has been performed in this State. 
[Italics ours. | 
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RECURRENCE OF CONVULSIVE SEIZURES 
COMPLICATING STEROID THERAPY 
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Since both patients have had previous convul- 
sive attacks, one could argue that the development 
of the seizures following the administration of 
meticorten could very well have been coincidental. 
However, the first patient had not had any seizures 
for two years prior to the one that she developed 
after receiving 10 mg. of meticorten; while the 
second case had not had a single seizure for thirteen 
months prior to the receiving of the meticorten 
therapy. In each case the patient has not had any 
further seizures since the withdrawal of the meti- 
corten therapy. On the basis of some of the reports 
which appear in the literature dealing with the 
effect of ACTH or cortisone on the electrical activ- 
ity of the brain, it is my opinion that in the two 
cases reported, the meticorten therapy served to 
bring about a recurrence of convulsive seizures. 


Summary 

The literature reviewed indicates that cortisone 
and ACTH exert definite influence on the electrical 
activity of the brain. Two cases are reported — 
each of which had a history of convulsive seiz- 
ures — one from pure status epilepticus, the other 
from a brain tumor. One case had not had any 
epileptic seizures for two years prior to the seizure 
which developed after receiving 10 mg. of meti- 
corten. This case has not had a single epileptic seiz- 
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ure since then. The second case had not had any 
seizures for thirteen months prior to the seizures 
which developed after his receiving meticorten for 
one month. This particular case has not had any 
seizures since the therapy was withdrawn. 


CONCLUSIONS 
The administration of steroid therapy to patients 
giving a history of epilepsy, psychosis, brain tu- 
mors or any type of brain irritation should be done 
with utmost caution, as these patients are apt to 
redevelop symptoms of brain irritation. 


BIBLIOGRAPHY 
1Porfman, A.; Apter, N. S.; Smull, K.; Bergenstal, 
D. M.; Richter, R. B.: Chicago, Illinois. Status Epilepti- 
cus Coincident With the Use of Pituitary Adrenocortico- 
tropic Hormone: Report of Three Cases. Journal of the 
American Medical Association, 146:25, 1951 
2Soffer, L. J.; Levitt, M. F.; Baehr, G.: The Use of Corti- 
sone and Adrenocorticotropic Hormone in Acute Dis- 
seminated Lupus Erythematosis. Archives of Internal 
Medicine, 86 :558, 1950 
3Ransokoff, W.; Brust, A. A.; Reiser, M. F.; Mirsky, A.; 
Ferris, E. P.: The Effect of Sodium and Potassium on 
the Metabolic and Physiologic Responses to ACTH in 
Proc. of the Second Clinical ACTH Conference, edited 
by J. R. Mote, Philadelphia, Pa. The Blakiston Co., Vol. 1, 
p. 160, 1951 
4McQuarrie, I.; Anderson, J. A.; and. Ziegler, M. R.: 
Observations on the Antagonistic Effects of Posterior 
Pituitary and Cortico-adrenal Hormones in Epileptic 
Subject. Journal of Clinical Endocrinology, 2 :406, 1942 
5Sprague, R. G., Rochester, Minn.: Cortisone and ACTH: 
A Review of Certain Physiologic Effects and Their Clini- 
cal Implications. American Journal of Medicine, Vol. 10, 
No. 4, p. 567-594, April, 1951 
6Hoefer, P. F. A.; Glaser, G. H., New York: Effects of 
Pituitary Adrenocorticotrophic Hormone (ACTH) Ther- 
apy Electro-encephalographic and Neuropsychiatric 
Changes in Fifteen Patients. Journal of the American 
Medical Association, Vol. 143, No. 7, p. 620-624, June 17, 
1950 
TWayne, E. J., M.D., Ph.D., F.R.C.P., F.R.F.P.S.: The 
Dangers and Complications of Cortisone and Cortico- 
trophin Therapy. The Practitioner, Vol. 175, No. 1049, 
p. 546-552, November, 1955 











E. P. ANTHONY, INC. 


Druggisls 


Wilbur E. Johnston Raymond E. Johnston 





178 ANGELL STREET 
PROVIDENCE, R. I. 
GAspee 1-2512 











626 


RHODE ISLAND MEDICAL JOURNAL 





(SSG SS GSS EO ESELSS 2066669888 226820 SES C0 2 POP SCESSO SITIOS HOLME BO oe op oo 2205 2 ge: 





OPERATIVE TECHNIQUE FOR RADICAL REMOVAL 
OF INGROWN TOENAIL 


THOMAS PERRY, JR., M.D., F.A.C.S. 








The Author. Thomas Perry, Jr., M.D., of Providence, 
Rhode Island. Acting Associate Surgeon, Department 
of Surgery, Rhode Island Hospital. 





NGROWN TOENAIL is a condition frequently 
I treated lightly by the medical profession. All too 
commonly patients become discouraged and suffer 
indefinitely because one or more inadequate pro- 
cedures have not provided relief. If the simple 
remedy of packing cotton under the nail is not 
sufficient to elevate it above the underlying soft 
tissues, then operation is necessary. Two types of 
procedures are possible ; either removal of excess 
soft tissue, or ablation of a portion of the nail and 
the matrix from which it arises. 

The following method of removing nail and 
matrix probably contains nothing original. It is 
offered to re-emphasize ways and means of achiev- 
ing clear exposure for careful dissection and be- 
cause of its simplicity. No assistant is necessary, 
nor are operating room facilities. The procedure 
has been uniformly successful. 

After adequate cleaning of the skin, digital nerve 
block is effected, using one per cent novocain. If 
only one side of the nail is involved, only that side 
will need blocking. This often leaves only partial 
anesthesia at the toe tip, but a drop or two of sub- 
ungual novocain will take care of this. Local anes- 


thesia is contraindicated in arterial deficiency. 
After anesthesia is complete, a bloodless field is 
obtained by placing a rubber band tourniquet about 
the base of the toe. Incisions are made as shown in 
the post-operative photograph (Figure 2). With a 
scalpel, skin flaps are raised proximally and to the 
side. Fat is left attached to the dorsum of the nail 
so as not to disturb the underlying matrix. Silk 
traction sutures are passed through each skin flap. 
Hemostats are attached to these sutures and al- 
lowed to hang off the table edge. Their weight will 
hold the flaps back and allow ready access to the 
nail. With heavy, pointed scissors, the nail is then 
split longitudinally to separate the portion to be 
removed. This will be about a quarter of an inch 
wide, but width depends on the amount of over- 
lapping soft tissues. The portion to be removed is 
grasped with a hemostat at the tip and undercut 
with a scalpel ( Figure 4), again leaving soft tissue 
attached to the nail. This undercutting is continued 
all the way back until the scalpel encounters the 
bony edge at the proximal end of the dorsum of 
the distal phalanx. The specimen is then removed 
by cutting across the soft tissues remaining proxi- 
mally between the dissections above and below the 
nail. This must be done close to bone. During the 
final steps, care must be taken not to pull too hard 
on the nail or it will separate from the matrix. If 
the procedure is properly carried out, the entire 


FIGURES I, II AND III 
Figure I represents the pre-operative condition, and Figure II is a picture taken immediately post-operative. Figure 


III is the six-month result. 
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root of the nail, matrix, and surrounding fat and 
connective tissue will be excised (Figure 5). 

A few 0000 silk sutures are placed in the skin 
flap edges, and a pressure dressing is applied. The 
rubber band tourniquet is then removed. Usually 
the first dressing will become rapidly blood soaked, 
but it can be replaced in fifteen minutes, when 
bleeding will have largely subsided. The patient will 
need to wear a cut-out shoe for a few days. Codeine 
may be necessary the first night. 


NOVEMBER, 


Postoperatively the wound must be seen fre- 
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FIGURE IV 


Diagram showing operative technique. Note rubber 
band tourniquet and traction sutures weighted with 
hemostats giving adequate exposure of a dry field. 





FIGURE V 


Photomicrograph of sagittal section of the proximal 
end of the excised nail. Note the intact matrix surround- 
ing the nail. 
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quently. Infection may lead to wound suppuration. 
If this occurs, the sutures are removed early and 
soaks instituted. Healing will be a little slower, 
but the end result satisfactory even if infection 
does occur. 

Figures one and three demonstrate the pre- 
operative condition and the results six months later. 


SUMMARY 


Attention is drawn to the fact that inadequate 
operations for ingrown toenail are frequently per- 
formed. A satisfactory procedure is outlined. 
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MASTERS IN MEDICINE — JOHN HUGHLINGS JACKSON, M.D. 
ON THE STUDY OF DISEASES OF THE NERVOUS SYSTEM* 


A Lecture Delivered in June, 1864 





G ENTLEMEN — “It is easier,” Lord Bacon says, 

“to evolve truth from error than from confu- 
sion.” If we look back, most of us would say of our 
mental culture that the great want was not a want 
of industry, nor of opportunities, but of method. 
And in the study of disease it is better to have even 
a mechanical arrangement than to work without a 
plan. But I hope that the method I am about to 
submit to you is in some sense a natural system, 
rather than an artificial scheme. If you find it helps 
you keep it; if it trouble you reject it. Each has 
his peculiar mental temperament, and a plan which 
to one is a help would be a constraint to another. 
I think the value of my method is that it will pre- 
vent your mistaking a complete view of one aspect 
of a case for a knowledge of the patient’s disease. 
Thus, you may study the physiology of a case 
minutely and accurately, but this is not the disease. 
You may study the clinical history and neglect the 
physiological ; this also is an imperfect foundation 
for thinking of a patient’s case. You will see better 
what I mean after a few illustrations. I will now 
simply repeat what I have said, that neither the 
physiological history alone, nor the clinical history 
alone, is to be taken as a basis for our diagnosis, or 
as a basis of treatment. It is from a consideration 
of both, that we arrive at the natural history and 
act for our patient’s advantage in diagnosis, prog- 
nosis, and treatment. , 

But I must insist on one thing as an essential 
preliminary in the study of disease, and markedly 
essential in the study of diseases of the nervous 
system, viz.: a knowledge of anatomy. Try to ex- 
plain to anyone who does not know anatomy, from 
disease of how many different cranial nerves sight 
may be affected. It would be as hopeful to try to 
explain to a blind man what the colour blue was 
like. For we must, in studying diseases of the ner- 
vous system, be precise and not merely minute. I 
believe and I hope I shall give you some reasons for 
my belief, that diseases of the nervous system are 
not more obscure than those of the chest or abdo- 
men. It is the anatomy that is difficult. It is a truism 
to say that we cannot tell the value of “strabismus” 
as a symptom in brain disease if we do not know 
what nerves supply the recti; and for want of 
knowing this, we may be wrong in our diagnosis 
*Reprinted from the London Hospital Reports, vol. i, 1864. 


of the seat of disease in the central nervous system. 

Our pathology should be both particular and 
general. We should try to make it as wide in its 
principles as our physiology will let us, but at the 
same time as precise and accurate as our anatomical 
knowledge will permit. Just as we study, as physi- 
ologists and anatomists, the vegetative life of gen- 
eral tissues, the structure of organs for special 
functions, and the universal harmony of most di- 
verse functions in individuals, so we ought, as 
workers in the field of practical medicine, to study 
every case that comes before us; as presenting :— 

(1) Disease of Tissue. (Changes in tissue. ) 

(2) Damage of Organs. 

(3) Disorder of Function. 

Learn the tissue health of a patient, as shown by 
the colour of his hair, the elasticity of his skin, the 
tint of his complexion, the feel of his arteries, and 
the condition of his urine. Examine the chief or- 
gans, and with especial care the one in fault, or 
supposed to be in fault ; and lastly, be most careful 
to ascertain if organs near or distant to the one or 
more most damaged act in harmony—if function 
be disordered. Of course, disease of tissue damages 
the organ of which it forms part, and disorders its 
function, but that special tissue may be diseased or 
liable to it in nearly every other part of the body, 
and again the damaged organ may disorder the 
functions of most distant parts. 

My lecture will be chiefly a series of recapitula- 
tions of the above general views by special in- 
stances. I prefer to take as my first illustration a 
common general disease which produces much local 
damage to several organs, viz., rheumatic fever. 
This disease is exceedingly common at this Hos- 
pital, and as a consequence, valvular disease of the 
heart and chorea are also common, and now and 
then as a further consequence, embolism. I take 
this illustration in preference to one of disease of 
the nervous system, as a method, to have any real 
root in nature, should apply to diseases and dis- 
eased conditions generally and not to a limited 
nosological group. 

Rheumatic fever is a blood disease, in which the 
fibrous tissues are attacked. The pericardium and 
the endocardium suffer, and the valves of the heart 
especially suffer as they contain a good deal of this 
tissue. Next, as a consequence of the disease of 
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fibrous tissue in these valves, the heart (the organ ) 
is damaged as the segments of its valves do not fit, 
and thirdly, as the heart is the central organ of the 
circulatory system, the functions of all other parts, 
but especially those of the lungs and liver, are 
liable to be disordered. Now, notwithstanding the 
importance of the organ affected, we have in rheu- 
matic fever to think more of inflamed fibrous tissue 
than of heart disease ; and the question as we stand 
by the bedside ready to prescribe, is how to pre- 
scribe for a patient who has rheumatic inflamma- 
tion of his fibrous tissues, and just then the in- 
formation as to the precise valves affected is com- 
paratively insignificant. 

I am aware that some would treat inflamed 
fibrous tissue in the valves of the heart with greater 
energy than they would similar disease in less im- 
portant parts, as it is desirable at even great risk 
to get rid of lymph effused in fibrous tissue so 
importantly situated. It is just as a general in war 
will defend a point, not on account of its size or 
intrinsic importance, but on account of its strate- 
getical value. The strategetical value of the flaps 
of fibrous tissue (the mitral valves), between the 
left auricle and left ventricle is very great. 

Suppose the turmoil of tissue changes is over, 
and that the patient has got “well,” as he supposes, 
and perhaps even as we thought too. A year later, 
he comes to us again, and we find that he is suffer- 
ing from disease of the heart. We must now think 
most seriously as to the kind of damage to the 
organ. For, although the damage is exceedingly 
local, it is in an essential part of the mechanism of 
a most central organ. We get to know generally the 
kind of damage by auscultation and by percussion. 
Still we cannot treat a damaged organ as a surgeon 
can; he can make an artificial pupil, or nail two 
bones together, but when tissue changes are over, 
we can do little to reverse them. We must pass next 
to the disorder of function. The patient often does 
not know that he has disease of the heart, but comes 
because he has dropsy or breathlessness. He does 
not come for his damaged organ, but for disorder 
of function consequent on derangement of its 
mechanism. We may find a bruit when a patient 
attends for some other disease, but we can do noth- 
ing for that. We can never make the valves fit, nor 
remove vegetations from them; so that it is of 
more moment to study the functions disordered, 
which we can help, than the organ damaged which 
we cannot repair. But information about the latter 
is of great value, as it helps to gain a clear idea of 
the former, 


Sound Advice 
Here let me give you a piece of advice. Never 
treat a patient on stethoscopic evidence only. The 
heart may be a bad musical instrument and yet a 
good force-pump. However noisy the first sound 


may be at the base of the heart, if the apex be in its 
right place, if there be no signs of hypertrophy, 
no anaemia, if the pulse be good, and, above all, if 
the patient does his work well, we have nothing to 
treat. To treat such a case would be to treat a sound. 
It would be just as great a mistake as the drunken 
captain made, who tried to navigate his vessel 
round a speck of dirt on his chart, which he mis- 
took for an island. And in cases of aortic or mitral 
regurgitation, we could only at the most give such 
remedies as would improve the general health, or 
possibly act on the muscular tissue of the heart 
itself, to enable it to keep up the stream of blood in 
spite of the imperfection of its valves. But we 
should render the patient much more service by 
advising him how a man with a damaged heart 
should choose his occupation, so that the circulation 
of important organs might not be obstructed, or in 
other words, that function might not be disordered. 

The best illustration I can give you of disorder 
of function in heart disease is the pneumonia, so- 
called, of mitral obstruction. It is frequently the 
immediate cause of death in heart disease. But see 
how different this disorder of function is from 
real pneumonia, in which the tissues of the lung are 
affected. In one the lung’s business is obstructed, 
in the other its texture is diseased. The congestion 
of the first is because the blood cannot get out of 
the lungs, from obstruction to the column at the 
mitral orifice ; of the other, because it is held there 
by the tissues. And after the stage of congestion, 
there is still a perceptible difference in the progress, 
the first tending to so-called apoplexy of the lung 


and haemoptysis, and the other to effusion of 
continued on next page 





DOCTOR OF MEDICINE 


And should the doctor, in moments of discour- 
agement about the shortcomings of his own tribe, 
now so thoroughly ventilated as to make those he 
is most anxious to help have misgivings about him, 
need like other people a timely cael of comfort, 
he can remember that, whatever the doctor of the 
future may come to be, it has been said not long 
ago of the doctor of his particular time — and with 
some small measure of truth by one* who had 
good reason to know him well — that 

He is the flower (such as it is) of our civil- 
ization; and when that stage of man is done with, 
and only remembered to be marveled at in his- 
tory, he will be thought to have shared as little 
as any in the defects of the period, and most 
notably exhibited the virtues of the race. Gen- 
erosity he has, such as is possible to those who 
practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried 
in a thousand embarrassments; and what are 
more important, Herculean cheerfulness and 
courage. So it is that he brings air and cheer into 
the sickroom, and often enough, though not so 
often as he wishes, brings healing. 

Abstract from The Medical Career, 
by HARVEY CUSHING 
* Robert Louis Stevenson 
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lymph into the air-cells, and to haemoptysis too, 
but of a different kind. 

Fatty degeneration of the heart, the hypertrophy 
of the left ventricle, found so often in chronic 

sright’s disease, and disease of the aortic valves, 

say from hard work, as hammering, are all “dis- 
eases of the heart.’ But, as I hope to show you 
when I speak of diseases of this organ, in their 
clinical association with diseases of the nervous 
system, the significance of each for diagnosis and 
treatment is very different to that of the others. 
In all the same organ is damaged, but they are 
diseases of different tissues, and, as I think, pro- 
duce different symptoms, i.e., disorder differently 
the functions of other parts or organs. 

In the eye, in the organisation of which most of 
the tissues of the body are used, we may find plenty 
of illustrations of the method I have mentioned. 
And here I may say that the study of disease of 
tissues may be carried on with greater advantage 
in the eye than in any other part of the body. We 
can watch the changes in a nodule of lymph on the 
iris, and can see the retinal degeneration attending 
chronic Bright’s disease. Here only lies a nerve 
termination, with an artery and a vein, under our 
view. 

Study of Eye Diseases Important 

We should all study diseases of the eye if we 
wish to know diseases of the nervous system, and 
indeed pathology generally. Besides the importance 
of this knowledge as a help to the study of the 
physiology of disease (for six of the nine cranial 
nerves have to do directly or indirectly with the 
organ of vision), it is a field for the study of 
diseases of tissues. It is, I think, of quite as much 
importance as a practical knowledge of the chemis- 
try of the urine. In passing we may remark that it 
is quite erroneous to suppose that the introduction 
of the stethoscope, ophthalmoscope, and laryngo- 
scope has made our medical lives more laborious. 
On the contrary, we have more things to do, but we 
do our work more easily, and far more satis- 
factorily. 

Now, in the eye, it is of infinitely more impor- 
tance to recognise the early stage of disease of 
tissue—the stage of change—than to learn the 
exact part of the organ of vision damaged. But | 
admit that we often can in eye diseases, by the 
ophthalmoscope, detect both the tissue changes and 
the part of the organ where they are, and often by 
empirical experience tell the constitutional cause of 
the disease. It is, however, of importance to study 
diseases of the eye for other purposes, even when 
the active changes are over, for their value as show- 
ing the particular tissues undergoing change. Thus, 
syphilitic choroiditis and syphilitic inflammation 
of the pia mater—the choroid of the brain—are 
pretty much alike as diseases of tissue, although 
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they produce very unlike physiological symptoms, 
as the organs they damage, and the functions dis- 
ordered are very different. If I may use such ex- 
pressions in pathology, the “idea” is the same, but 
the “events” are different. See the practical bear- 
ing of this. A patient comes to us with acute pain 
limited to a spot on one side of his head, and partial 
“amaurosis.” Now, if we find the “amaurosis” to 
depend on syphilitic choroiditis, the information is 
most valuable, however old the choroid disease may 
be, and however hopeless the treatment of that 
might now be. For it would give us good grounds 
for hope that the acute limited pain on one side of 
the head was the sign of a new syphilitic inflamma- 
tion of a similar tissue, the pia mater, and that our 
treatment in the stage of change might save the 
brain from damage, although it might do no good 
to the older disease of the choroid which (like 
mitral valves, damaged by a bygone attack of rheu- 
matism) had passed through the stage of change, 
in which we may help, to one of permanence, the 
effused products having, in fact, become a bastard 
tissue, and only in degree less vital than the legiti- 
mate tissues. 

I will take a few more illustrations from the eye. 
Choroiditis and retinal apoplexy are alike as dam- 
ages of organs, but different as diseases of tissue. 
Presbyopia and paralysis of the ciliary muscle are 
pretty much alike as disorders of function, but very 
different as diseases of tissue. ‘Thus, the latter is 
due to disease of the third nerve or to that part of 
it which supplies the ciliary muscle, whilst the 
former is chiefly a change (in the firmness of the 
lens) of advancing years. And it is well to remem- 
ber this as a fact, and I mention it to you as I was 
once puzzled because I did not think of it. A patient 
seventy years of age had paralysis of the third 
nerve on one side, but the sight on the paralysed 
side was quite as good as on the other. The reason 
of this apparent exception was that the accommo- 
dation of both eyes had failed long before, and 
paralysis of the ciliary muscle could not make them 
worse. He was already completely presbyopic, so 
that really instead of saying the eyes were equally 
good, we should say in such a case that they were 
equally bad. 

In an organ like the ear about which medical men, 
or physicians at least, generally know little, it 1s 
obviously of more importance to ascertain that the 
patient is suffering arthritically or syphilitically, 
than to get to know what is the exact part of the 
organ which is damaged. 


Diseases of Nerve Trunks 
In diseases of nerve trunks, see how exceedingly 
different are the physiological symptoms (the dis- 
orders of function) of disease of the optic, the 
portio dura and the ulnar nerves, although they 
may be quite, or closely, alike as diseases of tissue. 
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A nerve trunk besides its nerve tubes consists of 
fibrous and connective tissue. It is compound, and 
in a loose sense is an organ. Suppose it damaged 
by syphilis, as in syphilitic neuroma. Here you see 
the important fact to be known is, that the patient 
has syphilitic disease of fibrous and connective tis- 
sue, an exact knowledge of the individual nerve- 
bundle attacked and the functions disordered being 
of secondary importance. 

The transition from nerve-trunks to the central 
nervous system is easy. Never forget that every 
organ is made up of constituents which exist more 
or less in the greater part of the body. We have in 
nervous masses, nerve-cells and fibres, blood ves- 
sels, and also connective tissue. So, too, we find that 
“Diseases of the Nervous System” are not always 
diseases of nervous tissue; but often of other tis- 
sues which enter into the composition of nervous 
organs—of blood-vessels, connective tissue, etc. 
Now, it is well-known fact, that syphilitic deposits 
are generally found on the surface of the brain. 
They begin in the pia mater and extend into the 
nervous mass; in short, they affect the connective 
tissue where it is in bulk. There is, although this is 
denied too, connective tissue in the substance of the 
brain itself, but I never saw deposits unconnected 
with the pia mater ; the reason being probably the 
simple one that there is very little, if any, connective 
tissue in the central masses of the nervous system. 


It may seem contradictory to say that I have no 


experience of syphilitic diseases of nervous matter, 
when in the next breath I speak of syphilitic epi- 
lepsy and syphilitic paralysis. But you will readily 
see that it is really important to know whether the 
epilepsy be due (directly or indirectly) to disease 
of the connective tissue in or on the nervous masses 
or to some change in the nerve-fibres or nerve-cells 
themselves. We cannot set to work to treat an organ 
like the corpus striatum, but we may prescribe for 
a patient who has syphilitic disease of connective 
tissue, wherever it may be. Now syphilitic deposit 
in the pia mater is essentially the same as a node 
of the tibia, or a cellular node of the skin, or of the 
spleen and liver, and it requires the same treatment 
as these. I cannot too much impress on you that we 
ought above all things, in brain disease to study 
diseases of tissues. It is of infinitely more impor- 
tance than to know the exact organ of the brain 
damaged ; for instance, to know that there is lymph 
effused in the pia mater, than that the attendant 
epilepsy, the disorder of function of part of the 
brain, has certain physiological peculiarities. In- 
deed, for my part, I fear we are too late, for cure 
at least, when the epilepsy is well established. Then, 
the tissue changes in the pia mater have settled 
down, the brain is damaged, and its functions will 
continue to be disordered more or less in spite of 
what we can do. It is in the stage of inflammation, 
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when, as I have before said, the patient comes with 
pain on one side of his head that we may help, not 
when he is “well” of this and a few months after- 
wards comes for epileptiform seizures affecting 
the opposite side of the body. It is when the pia 
mater is in a condition analogous to acute iritis and 
not in one analogous to occluded pupil from bygone 
inflammation of the iris. 


Now for still more illustrations of these prin- 
ciples, and I hope I am also teaching you some of 
the details of brain disease in giving them. You 
may, perhaps, say that you cannot help, instinc- 
tively, carrying on the three trains of thought in 
investigating a case. Now I deny this. A little ob- 
servation will tell you it is incorrect. Do we not 
sometimes treat convulsions by specifics, with too 
little thought as to the exact part of the brain dam- 
aged and as to the real tissue diseased, and, more 
broadly, do we always take the condition of the 
patient into equal consideration in thinking of his 
disease? Indeed, the paroxysm, the disorder of 
functions, is often taken for the whole disease 
when it is only the outward part of it by which we 
ought to try to learn the rest. It is not at all a rare 
thing to hear of a patient, after his first attack of 
epilepsy, being treated as if the convulsions were a 
sign of inflammation—disordered function being 
taken as evidence of tissue changes, of inflamma- 
tion or congestion. Now, after a severe fit of epi- 
lepsy, and especially after a series of fits, there is 
a kind of congestion, but it is no more related to 

continued on next page 





AN ANCIENT TRANQUILIZER 


“Thence for nine whole days was I borne by 
ruinous winds over the teeming deep; but on the 
tenth day we set foot on the land of the lotus- 
eaters, who eat a flowery food. So we stepped 
ashore and drew water, and straightway my com- 
pany took their midday meal by the swift ships. 
Now when we had tasted meat and drink I sent 
forth certain of my company to go and make 
search what manner of men they were who live here 
upon the earth by bread, and I chose out two of 
my fellows, and sent a third with them as herald. 
Then straightway they went and mixed with the 
men of the lotus-eaters, and so it was that the 
lotus-eaters devised not death for our fellows, but 
gave them of the lotus to taste. Now whosoever of 
them did eat the honey-sweet fruit of the lotus, 
had no more wish to bring tidings nor to come 
back, but there he chose to abide with the lotus- 
eating men, ever feeding on the lotus, and forgetful 
of his homeward way. Therefore, I led them back 
to the ships weeping, and sore against their will, 
and dragged them beneath the benches, and bound 
them in the hollow barques. But I commanded the 
rest of my well-loved company to make speed and 
go on board the swift ships, lest haply any should 
eat of the lotus and be forgetful of returning. Right 
soon they embarked and sat upon the benches, and 
sitting orderly they smote the grey sea water with 
their oars. Thence we sailed onward stricken at 
heart.” 


Homer. The Odyssey—Book 1X 














inflammation than the pneumonia of heart disease 
is to true pneumonia. There is too much blood in 
the vessels of the brain; but it is there because it 
cannot get along, and not because it is held by the 
tissues. Here then let me impress on you not to take 
the most violent symptoms of disordered function 
of the brain for inflammation, and remember this 
especially in injuries to the head. In children it is 
notorious that convulsions frequently signify just 
the reverse—debility. A rigor, which may attend 
suppuration anywhere, is far more valuable in- 
formation that tissue changes are taklng place in 
the head than convulsions. Now, remark, I here 
give no opinion as to whether you should bleed or 
not in either the condition of congestion of dis- 
ordered function, or in the genuine congestion of 
inflammation. All I say is this, know what you are 
about. What you do, do advisedly, and do not bleed 
by routine for “head symptoms,” because the or- 
gan damaged is an important one. 

To think of a case as one of convulsions, or as 
epilepsy, without reference to the tissue changes 
and the organ really in fault, is a very careless way 
of thinking. The epilepsy of a young man coming 
on gradually, and persisting for years, is generally 
quite a different disease to that of a man of middle 
life with rigid arteries and signs of degeneration, 
although the convulsion, the disordered function, 
may be quiet alike. In a case like this, how very 
foolish we should look if we had diagnosed brain 
disease. A young man supposed to be quite healthy, 
falls down in convulsions. He soon becomes sen- 
sible again, but his urine is found to be bloody and 
albuminous, and it is ascertained that several of 
his brothers and sisters are then suffering from 
scarlet fever. Here, obviously, the disease was 
disorder of the function of the brain, and the organ 
most anatomically changed was one remote—the 
kidney. ; 

I have seen a patient treated for delirium as if 
it were due to “congestion” of the brain, with no 
benefit, who was sent to sleep at once by brandy 
and water. It was common at one time to treat 
mania as if it were due to inflammation of the 
brain ; but in the last case I saw, although the pa- 
tient was furious, bottled stout and brandy were 
given, and with benefit. 

How very different is true croup which occurs 
in a healthy, perhaps in a robust, child, and which 
impedes the entrance of air by disease in the larynx, 
from false croup, which comes on a ricketty child, 
and impedes respiration by partially closing the 
glottis. (By the way, false croup is generally called 
“fits” by the nurse.) One is disease of the tissues 
of the organ, and the other disorder of a mechanical 
function. Here the treatment is obviously quite dif- 
ferent. Then, too, how often has disorder of func- 
tion of the larynx, from pressure on the recurrent 
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laryngeal by a tumour in the thorax, been taken 
for disease of the larynx itself. 

Let me repeat then for the last time, before my 
final illustrations, that in each case we must study 
changes in tissues, examine the organs damaged, 
and investigate the disorders of function. But re- 
mark, although inseparable, each of the three trains 
of thought ought to be distinct, or the more in- 
formation we get the more confused we shall be. 
Let me illustrate this. In a cerebral case you exam- 
ine the eyes, and record the following facts: The 
patient has an arcus senilis, a large pupil, paralysis 
of the sixth nerve, white atrophy of the optic nerve, 
and retinal degeneration of Bright’s disease. Now, 
it might be a nice arrangement to put all these 
things down under the heading of “eye symptoms,” 
and, indeed, as an index, might be useful. But the 
student who thought of these different symptoms 
from one point in his own mind would have learnt 
many things, but would after all know little. He 
might be very minute, but would never be precise. 
He would attend to the superficial contiguity of 
events, and neglect the more real continuity of 
ideas. Such a man’s classifications and arrange- 
ments would have the merit of neatness, but he 
himself would have a most unmethodical mind. 
There would be a superficial appearance of order, 
but a real incoherence. I think this kind of order is 
the very worst form of slovenliness. For some of 
these eye symptoms are merely local signs of almost 
universal changes. Let us never forget that an elab- 
orate arrangement is often the highly-worked cloak 
that covers up inferiority of organisation. The 
most gorgeous piece of mosaic is not equal to the 
simplest natural flower. The mere minuteness that 
lacks precision is always ready to deal in general- 
ities, but never arrives at a scientific generalisation. 
Of what value would be our minute inquiries as to 
convergent strabismus if we did not distinguish 
whether it was due to paralysis of the external rec- 
tus or to hypermetropia? Indeed, the more minute 
a man is who does not think of his anatomy, or who 
studies merely one side of disease, the more harm 
will he be likely to do to the science of practical 
medicine. 


Hemiplegia 
I take hemiplegia as the last illustration, and, 
for ease of description, hemiplegia on the left side. 
Hemiplegia is the simplest, the best known and the 

commonest disease of the nervous system. 

(1) A patient may have hemiplegia from syphi- 
litic disease of the pia mater on the surface 

of the right hemisphere. 


(2) A patient may have hemiplegia from em- 
bolism of the right middle cerebral artery. 

(3) Because blood has been effused in the right 
corpus striatum. 





ON THE STUDY OF DISEASES OF THE NERVOUS SYSTEM 


(4) Because a tumour has grown in, or grown 

into, the right corpus striatum. 

Now, in all these cases, the hemiplegia would be 
of the same kind. We might choose four cases in 
which the physiological symptoms would be alike, 
even in degree, to a nicety. For the organ damaged, 
the corpus striatum, would be, so far as the hemi- 
plegia is concerned, just the same. 

But to think of these cases baldly under the name 
of hemiplegia, as an entity, would leave us with 
very vague grounds for treatment. We should be 
on a par with the public, who ask what is good for 
a cough? In the first case, we should have to treat 
syphilis ; in the second, limited softening of the 
brain ; in the third, some more general affliction, of 
which degeneration of arteries was the most promi- 
nent feature, and rupture of one or more vessels in 
the corpus striatum the most dramatic event; and 
in the last, tumour, if we know how. In all, we 
should treat the patient. 

If, then, a patient comes to us with hemiplegia, 
we study him as well as his local disease—his tissue 
changes and general health, as well as his paraiysed 
arm and leg. If he be past fifty, if he have rigid 
arteries, an arcus senilis, if he have Bright’s dis- 
ease, and above all, if the attack were sudden 
(although it might not be suddenly complete), we 
diagnose effusion of blood in the nervous tissue. 
But if he be a young man having healthy tissue, 
and if the attack began in his usual health, we 
ought to see if he have not valvular disease of the 
heart, and ask if he has had rheumatism or scarlet 
fever. If it began slowly, or if it followed an attack 
of unilateral convulsions, and especially if pre- 
ceded by pain in the opposite side of the head, we 
should seek for evidence of syphilis. (Here I may 
just say that the clinical history of the epilepsy and 
paralysis from syphilis is like that of the same 
diseases which follow injury to one side of the 
head, in this, that the convulsions and the paralysis 
are generally quite unilateral.) To recapitulate: 
(1) syphilitic deposit on the surface of the hemi- 
sphere ; (2) softening from plugging of an artery ; 
(3) blood effused in nervous tissue ; and (4) a new 
growth. 

Having given you instances of damages of the 
same organ by different affections of its tissues, I 
will now give you instances of damages of very 
different organs, the result of similar tissue 
changes. The following four cases of hemiplegia 
are each of a different and well-marked kind from 
disease of the same sort, but at different points in 
the motor tract :— 

(1) A patient has suddenly paralysis of the left 
arm and leg, and of a very small part of the face, 
and slight deviation of the tongue. Clot in the right 
corpus striatum. 

(2) Paralysis of the third nerve on the left side, 
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and of the arm and leg and of a small part of the 
face on the right. Clot in the left crus cerebri. 

(3) Paralysis of the portio dura, and complete 
deafness on the left side, paralysis of the arm and 
leg on the right. Clot in the floor of the fourth ven- 
tricle involving the nuclei of the left facial and 
auditory nerves and also the fibres which have just 
crossed coming from the limbs on the right side. 

(4) Sudden and complete paralysis of the 
tongue, palate, and of the vocal cords all on the left 
side, weakening of the left limbs, and slightly of 
the right. Clot, involving the lingual and spinal 
accessory nuclei, and implicating the fibres from 
the limbs, about their decussation. 

Now, how exceedingly various are the sets of 
symptoms produced by the same tissue changes. 
But we have to think, as regards treatment, of 
effusion of blood in nervous tissue, rather than of 
disease of the corpus striatum, crus cerebri, pons 
varolii, etc. To attend to the seat of the damage 
only is to study merely the physiology of disease, 
and is not practical medicine. 

I should be misunderstood if I were supposed to 
under estimate the physiological study of diseases 
of the nervous system. Indeed, I think that to neg- 
lect it shows want of experience and sagacity. 
Never forget that we may run the risk of being 


over-educated and yet under-cultivated. We may 
concluded on page 660 





MEDICARE REGULATION 


The Office of Dependents’ Medical Care an- 
nounces the following regulation: 


Influenza 


1. General. The treatment of eligible depend- 
ents with influenza under the Dependents’ Medical 
Care Program will be in accordance with the gen- 
eral provisions of the program. If hospitalization 
is not required, outpatient care by civilian physi- 
cians will be the responsibility of the patient. 
Where hospitalization is required, all the provi- 
sions of the program apply as for other medical 
cases, 


2. Immunization. Immunization for this dis- 
ease is a procedure normally administered on an 
cmmaeeens basis. Consequently, dependents, in- 
cluding those receiving obstetrical and maternity 
care, will not be eligible to receive influenza vac- 
cine at government expense, except as may be pro- 
vided for in medical facilities of the uniformed 
services. A recent resolution of the State and Terri- 
torial Health Officers indicates that immunization 
for infants under three (3) months of age is not 
recommended. Therefore, influenza vaccine for 
newborn is not authorized at government expense 
under paragraph 503d(2)(c) of the Joint Direc- 
tive incorporated in the contracts for payments of 
physicians. 

3. Reports. Cases will be coded under 481 
(International Statistical Classification) and no 
special reports will be required. Physicians are 
expected to include Dependents’ Medical Care pa- 
tients in their usual required contagious disease 
reports to county and state health authorities. 
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CIGARETTE SMOKING AND HEALTH 


Wi THE EVIDENCE now available, there 
seems to be no excuse whatever for the de- 
mand on the part of those investigators who are 
acting as advisers to the tobacco industry that a 
definite “cause” for lung cancer be found before 
any attention is paid to the mass of statistical ma- 
terial that has been published on the subject. As 
Doctor David D. Rutstein, head of the Department 
of Preventive Medicine at the Harvard Medical 
School, points out in an open letter to Doctor Clar- 
ence C. Little, chairman of the Scientific Advisory 
Board to the Tobacco Industry Research Commit- 
tee, published in the October issue of the ATLANTIC 
MonTHLy, “Eighteen studies in five countries show 
either that patients with lung cancer are predom- 
inantly cigarette smokers, or that cigarette smokers 
have more lung cancer than do non-smokers.” He 
notes that, “Depending on the amount and duration 
of the smoking, the rate of occurrence of lung can- 
cer is from five to thirty-five times greater among 
cigarette smokers than among non-smokers.” In 
this clear and straight-forward article, Doctor Rut- 
stein reminds us that “when Jenner recommended 
vaccination with cowpox for protection against 
small-pox he did not know the ‘cause’ of small- 
pox,” and that in the-case of this disease and of 
many others the evidence on which large scale 


prevention was accomplished did not include a 
scientific understanding of the nature of the eti- 
ologic factor. Even the statements by the Medical 
Research Council of the British Government and 
by the Surgeon General of the United States Pub- 
lic Health Service are “ignored” or “brushed off” 
by those who, so obviously, are working in defense 
of a powerful industry under the guise of scientific 
investigation. Arguments as specious as those that 
are found in the little book ScreNcE Looks at 
SMOKING, reviewed in this Journal in September, 
can hardly make headway against the clear and 
simple statements of fact found in the many reports 
of studies now completed and clearly summarized 
by Doctor Rutstein. 

And that is not all—no, not the half of it. Few 
people realize that cancer of the lung is not the most 
lethal result of excessive smoking of cigarettes. A 
much commoner condition, obstructive emphysema 
and the long standing bronchitis that precedes it, 
probably accounts for many more deaths than can 
be attributed to bronchogenic carcinoma. In addi- 
tion to this, the deleterious effects of smoking in 
persons who suffer from thrombo-angiitis oblit- 
erans and other diseases of the peripheral arteries 
are well known, and also, as Doctor Rutstein states, 
“increasing evidence has been accumulating that 
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_ coronary heart disease in young men may be 
more common among cigarette smokers than 
among non-smokers.” 

There is much more work to be done before the 
exact relationship between cigarettes and these 
diseases is made clear. Nevertheless we are now at 
a point at which it can be said that smoking, cigar- 
ette smoking in particular, is one of the factors, 
possibly the most important factor, in the causa- 
tion both of bronchogenic carcinoma and of chronic 
obstructive emphysema. Any attempt to cloud the 
issue by trying to discredit the results of the honest 
statistical studies that have been and are being re- 
corded, by insisting that because they do not indi- 
cate the exact details of the causal relationship 
between cigarette smoking and these most serious 
illnesses they should be ignored, is doing the public 
a serious disservice. It is private gain versus public 
health—as simple as that. In such a situation, what- 
ever their personal habits as individuals, there 
should be no doubt as to where the physicians of 
the country stand. 


A FORWARD LOOK AT POLIO PROBLEMS 


The National Foundation for Infantile Paralysis 
has engaged its local chapters throughout the 
country in the development of what it calls a 
Forward Look at the problems of rehabilitation of 
past-polio victims. This phase of the polio situation 


is one that certainly warrants the support of every 
physician. 

With an effective control available for the dis- 
ease, as has been dramatically demonstrated during 
the past summer, especially here in Rhode Island, 
where not a single polio case was reported, the pub- 
lic is apt to consider the disease conquered, and 
consequently requests for financial aid for the 
oundation’s activities to be taken lightly. 

Those who have had to call for the assistance of 
the Foundation, through a local chapter, know only 
too well how magnanimous has been the aid to the 
family with one of its members stricken with the 
disease. The process of rehabilitation is long and 
costly. This phase of the Foundation’s activities 
has never been adequately told, possibly because 
the impetus has been on the search for a polio 
preventive. 

All local Foundation chapters are now planning 
to conduct extensive surveys to discover the cur- 
rent rehabilitation needs of all past-polio patients. 
It is hoped that the surveys will aid those who may 
need the care and attention of the medical commu- 
nity ; many past-polio victims will be asked to con- 
sult their personal physicians for re-examination 
and re-evaluation of their needs. 

lasically, the surveys will be concerned with 
Statistical data which can be developed from their 
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contents ; but in the process many patients will un- 
doubtedly re-awaken to the importance of a re- 
examination of their medical needs, thus providing 
the physician with the opportunity to play his vital 
role in the rehabilitation of his patient. 


PRINCIPLES OF ETHICS 


The by-laws of the Rhode Island Medical Soci- 
ety provide that the Code of Ethics of the Amer- 
ican Medical Association, as it may from time to 
time be amended shall govern the conduct of mem- 
bers of our Society in their relation to each other 
and to the public. 


On page 601 in this issue of the Journal the 
Principles of Ethics as revised and adopted by the 
House of Delegates of the American Medical As- 
sociation last summer are published. Every member 
should take time to read these ten guiding principles 
of medical conduct. 


It should be noted, also, that when approving 
the new Principles of Medical Ethics, the House 
of Delegates of the A.M.A. reaffirmed the “Guides 
for Conduct of Physicians in Relationships with 
Institutions,” adopted in 1951, and requested the 
board of trustees to devise and initiate a campaign 
to educate both physicians and the general public 
to the dangers inherent in the illegal corporate prac- 
tice of medicine in its various forms. 


WORTHY OF REPETITION 


“The waters of liberty flow from one source; voluntary 
initiative and effort. In these complex modern days, too 
often we find the spring drying up for want of volunteers. 
Too much dependence on the arm of government. Too 
much turning to taxation to support what initiative once 
sought out. Certainly there are many things which local, 
state and federal governments can and must contribute. 
But personal freedoms are better preserved in a team or 
a partnership than through over-dependence. In a free 
democracy like ours, less and less — not more and more — 
should devolve on government .. .” 

From Message of 

PRESIDENT DWIGHT D. EISENHOWER 
to 43d Annual Clinical Congress of 
American College of Surgeons 


* * * 


“There are still almost 40,000,000 people under 40 
years of age in the U.S. who have not received a first 
injection,” Dr. Dearing said. “In addition, there are over 
40,000,000 more who have not received all three injec- 
tions. Thus, the task which remains to be accomplished is 
a major one if the maximum public protection against 
paralytic poliomyelitis is to be achieved before the next 
polio season. Many individuals who received their first 
and second injections in the early months of this year are 
due for their third injections now.” 


DEPUTY SURGEON GENERAL W. PALMER DEARING 
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INFORMATION ON ASIAN INFLUENZA 





Asian Flu Vaccine Potency Doubled: 
Faster, Higher Immunity 

pene GENERAL Burney of Public Health 

Service announced today that it is now possible 
to double the potency of Asian influenza vaccine, 
and that the more potent doses will significantly in- 
crease not only the degree of immunity but the 
rapidity with which immunity is achieved. Acting 
on recommendations of an ad hoc advisory com- 
mittee to the PHS Division of Biologics Standards, 
he has asked manufacturers to make the change as 
soon as possible, but not later than December 1. 

Secause of more experience with the particular 

virus strain, and because manufacturing proc- 
esses have improved since the first vaccine was 
released in August, it is understood that strength- 
ening of the vaccine will mean little if any delay 
in production. 

The ad hoc committee made the following recom- 
mendation to Dr. Burney: “The committee has re- 
viewed the data dealing with serologic responses 
and protective effects elicited in man by Asian 
monovalent influenza vaccine having an antigenic 
potency of 200 CCA units. The recent informa- 
tion, like that obtained earlier, indicates that ad- 
ministration of 1.0 ml. subcutaneously of a vac- 
cine of this potency is of definite value. 

“Thus, it is capable of eliciting detectable anti- 
bodies in a majority of persons and, presumably, 
of protecting an appreciable proportion of those 
vaccinated against the clinical disease. 

“However, when 400 CCA vaccine is adminis- 
tered, antibodies develop in more people and to a 
higher level. On the basis of all previous informa- 
tion, this should induce more effective immunity 
more promptly. Indeed, the antibody levels in such 
persons are comparable to those in patients who 
have recovered from Asian influenza. 

“Because of the intense efforts of the vaccine 
manufacturers, production methods and facilities 
have improved to the point where 400 CCA vaccine 
might be made available for general use in the near 
future. Therefore, the Committee recommends the 
following: That the antigenic potency of Asian 
monovalent influenza vaccine be increased from 
200 CCA Units per ML. to 400 CCA Units per 
ML. as soon as feasible and not later than Decem- 
ber 1, 1957.” 

While calling for an increase in the vaccine’s 
potency, the committee said there is ‘ample evi- 


dence” that the vaccine produced up to now is effec- 
tive. It gave these reasons : 

First, 15 years’ experience with flu vaccines of 
various strains indicates the Asian variety would 
be effective. 

Second, laboratory studies show that subcutane- 
ous administration of one cc of the present vaccine 
causes a majority of persons to develop antibodies 
against the disease. 

Third, preliminary data from several current 
studies show that the present vaccine does give 
protection against actual infection. 

Composing the ad hoc committee were Doctors 
Fred M. Davenport, Dorland J. Davis, Thomas 
Francis, Jr., Alto E. Feller, Maurice R. Hilleman, 
George K. Hirst, Keith E. Jensen, Gordon Meikle- 
john, Roderick Murray, Joseph E. Smadel and 
Lt. Col. H. E. Griffin and Navy Capt. John R. Seal. 


* * * 


Increasing Flu Incidence Expected 
Until Early January 

Surgeon General Burney’s advisory committee 
on influenza believes there will be increasing inci- 
dence of Asian influenza for “the next eight or ten 
weeks,” or until early January, when the total of 
cases will level off, then start to decline. In an- 
nouncing the committee’s forecast, Doctor Burney 
made these additional points : 

1. Doubling of the potency of the vaccine was 
made possible because the virus now is growing 
“almost profusely” for manufacturers. 

2. Substantial protection is obtained from cur- 
rent vaccine (200 units), and people who already 
have been vaccinated should not be vaccinated again 
at this time with the new vaccine (400 units), in 
view of vaccine shortages. The new vaccine is ex- 
pected to be between 10 and 15% more effective 
than the old. 

3. While increasing the potency will slow pro- 
duction about one-third, processing has _ been 
stepped up to such a degree that over 80,000,000 
doses will be available by the end of November, an 
amount far in excess of original goals. 

4. One flaw in the vaccination campaign is fail- 
ure to vaccinate more patients whose conditions 
make them high medical risks. 

5. A number of controlled tests suggest that 
“constitutional symptom” reactions to the vaccine 
appear only about in 4% of those vaccinated. 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held September 25, 1957 





MEETING of the House of Delegates of the 

Rhode Island Medical Society was held at the 
Medical Library in Providence on Wednesday, 
September 25, 1957. The meeting was called to 
order by the President, Doctor George W. Water- 
man, at 8:00 p.m. The following delegates were in 
attendance : 

KENT COUNTY: Edmund T. Hackman, 
M.D.; Russell P. Hager, M.D. NEWPORT 
COUNTY: Henry Brownell, M.D. PAW- 
TUCKET DISTRICT: Robert C. Hayes. M. D.: 
Hrad A. Zolmian, M.D. PROVIDENCE MEDI- 
CAL ASSOCIATION: Charles J. Ashworth, 
M.D.; Irving A. Beck, M.D.; Bertram H. Buxton, 
Jr., M.D.; Wilfred I. Carney, M.D.; Francis H. 
Chafee, M.D.; William B. Cohen, M.D.; J. Mer- 
rill Gibson, M.D.; Seebert J. Goldowsky, M.D.; 
John C. Ham, M.D.; Albert H. Jackvony, M.D.; 
Joseph G. McWilliams, M.D.; Rudolph W. Pear- 
son, M.D.; Arnold Porter, M.D.; Louis A. Sage, 
M.D.; William J. Schwab, M.D. HW’ASHING- 
TON COUNTY: James A. McGrath, M.D. 
WOONSOCKET DISTRICT: Henri E. Gau- 
thier, M.D.; Thomas J. Lalor, M.D. OFFICERS 
OF THE RIMS: George W. Waterman, M.D.; 
Stanley Sprague, M.D.; Francis B. Sargent, M.D.; 
Thomas Perry, Jr., M.D.; John A. Dillon, M.D. 
IMMEDIATE PAST PRESIDENT OF RIMS: 
Charles L. Farrell, M.D. 

Also present were Doctor John T. Barrett, chair- 
man of the Child School Health, Polio, and Mass 
Immunization Committees; Doctor Arthur E. 
O'Dea, chairman of the Highway Safety Com- 
mittee, and John E. Farrell, Executive Secretary. 


Report of the Secretary 

Doctor Thomas Perry read his report of the 
actions taken by the Council since the last meeting 
of the House of Delegates, copy of which had been 
submitted in typed form to each member of the 
House and is made part of the official minutes of 
the meeting. 

Action: It was moved that the report of the sec- 
retary be received, approved, and placed on file. 
The motion was seconded and adopted. 


Treasurer’s Report 
Doctor John A. Dillon, treasurer, submitted a 


proposed budget for the Society for 1958 which 
had been approved by the Council. The budget was 
submitted in typed form to each member of the 
House and is made part of the official minutes of 
the meeting. 

Action: It was moved that the report of the 
treasurer be received, approved, and placed on file. 


Recommendations from the Council 
The secretary reported that the Council offers 
the following recommendations to the House of 
Delegates : 

1. Annual Dues. To carry out the work of the 
Society under the proposed budget for 1958, 
the Council recommends: That the annual 
dues for the members of the Society in 1958 
be assessed as follows: Members in first year 
of practice—$25. All other members—$50. 

Action: It was moved that the recommendation 

be adopted. The motion was seconded and passed. 
* £ @ 


2. In view of the unanimous action by the 

Woonsocket District Medical Society in as- 
sessing its membership for an annual contri- 
bution to the Benevolence Fund of the Rhode 
Island Medical Society, the Council recom- 
mends : 
That each district medical society be urged 
by the House of Delegates to add to its dis- 
trict society dues bill, effective with the calen- 
dar year 1958, a request for contributions 
from its members not in excess of $10 for the 
Benevolence Fund of the Rhode Island Medi- 
cal Society in order that sufficient funds may 
be obtained in the near future to carry out the 
purposes of said Fund. 


Action: It was moved that the recommendation 
be adopted. The motion was seconded and passed. 


Communications 
Doctor Thomas Perry, secretary, read a com- 
munication relative to the listing of physicians lo- 
cated in the town of East Providence in a special 
book to be published to inform the people of that 
town of a listing of merchants and professional 
men located therein. 


Action: It was moved to approve the principle 
continued on page 640 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

80 to 40 minutes to work. 


Why don’t you try 

the new analgesic 

that gives faster, 
longer-lasting pain relief? 





CLINICAL What is it... 
COLLOQUY 


how fast does it act? 


It’s Percodan*—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan*‘ is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 

















*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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of listing members of the Society in public direc- 
tories in accordance with the already established 
rules of the Society and subject to the final ap- 
proval of the chairman of the Committee on Pub- 
lic Relations. The motion was seconded and 
adopted. 


Resolutions from District Societies 
The president called for resolutions from any of 
the district societies. 
No resolutions were presented. 


Reports 

From the President of Butler Health Center 

The president called attention to the report from 
the president of the Butler Health Center in re- 
sponse to a resolution adopted by the House of 
Delegates at its April meeting. This report was 
included in the Delegates’ Handbook and is made 
part of the official minutes of the meeting. 

Action: It was moved to receive the report from 
the president of Butler Hospital and refer it to the 
Mental Health Committee for its consideration. 
The motion was seconded and adopted. 


Advisory Committee to the 
Department of Employment Security 
The president called attention to the report of 


the Advisory Committee to the Department of 
Employment Security as published in the Dele- 
gates’ Handbook. 

Action: It was moved to receive the report and 
place it on file. The motion was seconded and 
adopted. 


Board of Trustees of the Medical Library 

Doctor Stanley Sprague, chairman of the Board 
of Trustees of the Medical Library, presented his 
report which was published in the Delegates’ Hand- 
book. 

Action: It was moved to receive the report and 
place it on file. The motion was seconded and 
adopted. 


Child-School Health Committee 

Doctor John T. Barrett, chairman of the Child- 
School Health Committee, called attention to the 
report of the Committee as published in the hand- 
book and he commented briefly on the work of the 
Committee. 

Action: It was moved to receive the report of 
the Committee and place it on file. The motion was 
seconded and adopted. 


Diabetes Committee 
The president noted that the report of the Com- 
mittee on Diabetes had been submitted by the chair- 
man and was included in the Delegates’ Handbook. 
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Action: It was moved that the report of the Dia- 
betes Committee be received and placed on file, 
The motion was seconded and adopted. 


Highway Safety Committee 

Doctor Arthur E. O’Dea, chairman of the High- 
way Safety Committee, discussed the report of his 
Committee as published in the Delegates’ Hand- 
book. 

The report was discussed at length by members 
of the House. 

Action: It was moved to refer the report of the 
Highway Safety Committee back to that committee 
for additional detailed data on the medical prob- 
lems reported by the Interstate Commerce Commis- 
sion. The motion was seconded and adopted. 


Immunization Procedures Committee 

Doctor John T. Barrett, chairman of the Com- 
mittee on Immunization Procedures, discussed the 
report as published in the handbook. Doctor Stan- 
ley Sprague, chairman of the Industrial Health 
Committee, read a release regarding the Asian In- 
fluenza Vaccine issued by the American Medical 
Association. 

Action: It was moved that the report of the 
Committee on Immunization Procedures be re- 
ceived and placed on file. The motion was seconded 
and adopted. 


Medical Defense and Grievance Committee 

Doctor Francis B. Sargent, chairman of the 
Committee on Medical Defense and Grievance, 
made an oral report discussing briefly the work of 
the Committee since the last session of the House 
of Delegates. 


Committee on Mental Health 

The president noted that the report of the Com- 
mittee on Mental Health was published in the 
Delegates’ Handbook. 

Action: It was moved that the report of the 
Committee on Mental Health be received and 
placed on file. The motion was seconded and 
adopted. 


Poliomyelitis Committee 

Doctor John T. Barrett commented briefly on 
the report of the Committee as published in the 
handbook. 

Action: It was moved that the report of the 
Poliomyelitis Committee be received and placed on 
file. The motion was seconded and adopted. 

es 

The secretary submitted to the House a com- 
munication directed to the Society from the U. S. 
Naval Base (Newport) relative to a possible Polio- 
myelitis Vaccination Program for civilian em- 
ployees, and asking for recommendations from the 

continued on page 642 
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ATARAXOID 


OVER 


prednisolone alone (or other 
corticoids) 


OVER 
corticoid-salicylate combinations 


OVER 


other corticoid-tranquilizer com- 
binations 








Emotional 
Stabilization 


... ATARAXOID includes control 
of fear, anxiety 


~~. ATARAXOID includes control 
of fear, anxiety 


... Only ATARAXOID provides the 
unique, specific, consistently 
effective tranquilizer, ATARAX 





Clinical 
Control 


... tranquilization enhances 
prednisolone effect for superior 
improvement 


... tranquilization eases muscle 
tension (relieving aching and 
stiffness) precludes anxiety- 
induced flare-ups 


...enhanced corticoid control 
frequently superior 


... tranquilizer enhancing effect 
is more consistent 


... established by outstanding 
results in 94% of 919 cases* 





Dosage 
Levels 


...corticoid requirements are 
frequently reduced by 25-50% 


... Corticoid maintenance levels 
compare favorably; often lower 


... tranquilizer dosage levels 
are the lowest 


... More consistent tranquiliza- 
tion often permits lower corti- 
coid dosage 





Toleration 


...corticoid side effects are 
significantly reduced or elimi- 
nated 


...N0 salicylate side effects 


...feduced corticoid side effects 
compare favorably 


... tranquilizer control is the 
safest — and free of mental 


“fogging” 


... reduction of corticoid com- 
plications more consistent 





Patient 
Management 








... tranquilization greatly facili- 
tates cooperation 





... tranquilization greatly facili- 
tates cooperation 





...More consistent, uncompli- 
cated tranquilization means 
better cooperation 


(Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Individual Case Reports, Chas. Pfizer & Co., Inc. 
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Society. The communication was discussed by 
members of the House. 

Action: It was moved that the House of Dele- 
gates disapprove immunization programs for civil- 
ian employees at Government Installations by phy- 
sicians of the Armed Forces; and further, the 
House recommends that any contemplated immu- 
nization program for civilian employees of a Gov- 
ernment Installation be referred to the local county 
medical society within the area of such Armed 


Forces Installation. The motion was seconded and. 


adopted. 


Committee on Prophylaxis of Ophthalmia 
Neonatorum 

The president called attention to the report of the 
special committee to the House of Delegates ap- 
pointed to consider the problem of prophylaxis of 
ophthalmia neonatorum. The report was included 
in the Delegates’ Handbook. 

Action: It was moved that the report of the 
Committee be accepted and the recommendations 
contained therein be approved. The motion was 
seconded and adopted. 


Physicians Service 

Doctor Charles J. Ashworth, president of the 
Rhode Island Medical Society Physicians Service, 
briefly reviewed some of the recent developments 
of the Physicians Service Program and reported 
on some of its current activities, including the de- 
velopment of a special Supplemental Subscriber 
Contract. He reported that information regarding 
this new contract would be sent to each member of 
the Society in the immediate future. 


ADJOURNMENT 
The House of Delegates was adjourned at 10 :00 
P.M. 


Respectfully submitted, 
THOMAS PERRY, JR., M.D., Secretary 


REPORT OF THE SECRETARY 
Since the previous meeting of the House of Dele- 
gates the Council has held two meetings. The fol- 
lowing actions are reported to the House: 


1. The Council received acknowledgments from 

Senator Pastore and Congressman Fogarty 
of the Society’s position relative to the Jen- 
kins-Keogh Bill. 
Doctor John T. Barrett and two members of 
his committee, of his choice, were authorized 
to represent the Society on an educational 
committee of the Providence County Chapter 
of the National Foundation for Infantile 
Paralysis. 
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3. The Woman’s Auxiliary to the Society do- 


nated $402.85 to the Benevolence Fund of 
the Society. 

The Woonsocket District Medical Society re- 
ported its adoption of a special assessment of 
$5 minimum for all members for the Beney- 
olence Fund of the Society. 


5. The Council approved of the reappointment 


by the State Director of Labor of Doctor 
Albert H. Jackvony to the Curative Center 
Advisory Board. 


. The Council received and voted to refer to 


the House of Delegates a report from the 
president of the Butler Health Center relative 
to the resolution adopted by the House last 
April. (See report in attached file. ) 
Approval was given of a proposed series of 
health education lectures under the auspices 
of the Child-School Health Committee of the 
Society, Brown University, and the State De- 
partment of Education. 

The report of the special Committee on Mass 
Immunizations was reviewed, and as amended 
referred to the House of Delegates. (See 
report in attached file.) 

The Committee on Mass Immunizations was 
authorized to continue to serve and to carry 
out the recommendations made in its report 
until such time as the House acts on the entire 
report. 

The report of the special committee to report 
on prophylaxis of ophthalmia neonatorum 
was reviewed and referred to the House of 
Delegates. (See report in attached file. ) 
The Council reviewed brochures to be used in 
connection with the impartial examiner pro- 
gram of the State Department of Employ- 
ment Security, and expressed its opinion that 
the fee should be $15 for a “complete general 
routine physical examination including uri- 
nalysis and a written report.” 

The Council appointed Doctor Harold \il- 
liams as the Society official delegate to the 
4th Annual National Conference on Mental 
Health to be sponsored by the American Med- 
ical Association. 

Receipt was acknowledged of a letter of ap- 
preciation from the Providence Civilian De- 
fense Council for the fine cooperation of phy- 
sicians in the National Civil Defense Test 
conducted in July. 


4. The treasurer was authorized to redeem 


$5,000 of U. S. Savings Series “G” bonds 
maturing in 1960, and invest the proceeds in 
high coupon corporate issues. 

The proposed budget for the Society for 1958 
was reviewed and approved. 


. The president was authorized to appoint a 
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committee to meet with officials of the Wel- 
fare Fund of the Jewelry Workers Union to 
discuss medical and health problems. 

. The Board of Trustees was authorized to 
proceed with the erection of a partition in the 
Library building to separate the auditorium 
from the balcony. 

. The president was authorized to appoint a 
special committee to evaluate, study and re- 
port, with possible recommendations to the 
Council in November on the Dependents’ 
Medical Care Program as it applies to Rhode 
Island, conferring with such authorities as 
may be necessary for data for such report. 

THOMAS Perry, JR., M.D., Secretary 
er 

BUTLER HEALTH CENTER REPORT 

“T have the copy of the resolution adopted by the 
House of Delegates of the Rhode Island Medical 
Society and through you want to express on behalf 
of Butler Health Center our appreciation for the 
interest shown. 

“You are undoubtedly familiar with the decision 
to close Butler Hospital, the aroused public inter- 
est, the selection of a so-called compromise Board 
of Trustees, the appointment by that Board of a 
Study Committee headed by Mr. John Chafee and 
the employment by the Butler Board of the Amer- 
ican Psychiatric Association to assist in determin- 
ing the best future uses of Butler’s assets. 

“The first order of business of our Study Com- 
mittee was to seek the advice of the Rhode Island 
Medical Society and on April 9, 1956, our commit- 
tee met with a committee appointed by your then 
president to discuss the general problems incident 
to the closing of Butler’s. 

“Following that meeting, Mr. Chafee in a letter 
dated April 10, 1956, addressed to Dr. Walter E. 
Campbell, chairman of your Society’s subcommit- 
tee, summarized the results of the meeting. His 
letter concluded by saying what still and always will 
represent the feeling of our Board of Trustees: 
‘It is felt important that the psychiatrists and other 
doctors of the State should have a part in the plans 
for Butler Hospital, for the success of the hospital 
will depend on active cooperation from all inter- 
ested segments of the community.’ 

“It was shortly after the meeting with Dr. Camp- 
bell’s committee that the A.P.A. was engaged to 

make its survey. As its first action the A.P.A. ap- 
pointed a Liaison Committee representing a cross- 
section of community interests and activities and 
including in its membership of eleven three mem- 
bers of the local medical fraternity, Drs. Alex M. 
Burgess, Harold W. Williams and Trawick H. 
Stubbs. The function of the Liaison Committee 
was to assist the A.P.A. in advising the Board of 
Trustees and in connection with that function all 


members of the committee were urged to attend 
continued on page 646 


You'll Look 
Like a 
Million 


— If you give your wife a few 
shares of dividend-paying stocks for 
Christmas instead of just a check. 


It's easy to see why. A check is 
—well, just money that's soon spent, 
and sometimes forgotten just as 
quickly. 

But dividend-paying securities 
can create for your wife an income 
that's all her own. And there are 
other advantages, too. Even a mod- 
est investment gives her the fun of 

being part-owner of a business. And 
t's a fine way for her to learn how 
to invest and handle money. 


What will a gift of securities 
cost you? Almost any amount you 
feel you can afford. Many good 
stocks (and mutual funds, too) are 
now priced at less than $100 a share. 


How can you tell which stock to 


give her? We'll gladly give you 4 list 
of good suggestions, and arrange 
everything. Just stop in at our 
ground-floor office, or telephone 


GAspee |-7100 now. 


DAVIs & DAVIS 


Members New York Stock Exchange 


GROUND FLOOR, TURKS HEAD BLDG. 
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Providence, R. ! < 
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now... 
unprecedented 
Sulfa 


therapy 


New authoritative studies prove that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


¢ Lowest Oral Dose In Sulfa History—0.5 Gm. 
(I tablet) daily in the usual patient for mainte- 
nance of therapeutic blood levels 


¢ Higher Solubility—effective blood concen- 
trations within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


¢ Convenience—the low dose of 0.5 Gm. (1 
tablet) per day offers optimum convenience 
and acceptance to patients 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK, N. Y. 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE— The recommended adult 
dose is 1 Gm. (2 tablets or 4 teaspoonfuls of 
syrup) the first day, followed by 0.5 Gm. (1 tab- 
let or 2 teaspoonfuls of syrup) every day there- 
after, or 1 Gm. every other day for mild to mod- 
erate infections. In severe infections where 
prompt, high blood levels are indicated, the 
initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. Dosage in children, accord- 
ing to weight; i.e., a 40 lb. child should receive 
\% of the adult dosage. It is recommended 
that these dosages not be exceeded. 


Tablets: 
Each tablet contains 0.5 Gm. (7% grains) of sulfa- 
methoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: 

Each teaspoonful (5 cc.) of caramel-flavored syrup 
— 250 mg. of sulfamethoxypyridazine. Bottle 
of 4 fl. oz. 


INichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


*Reg. U.S. Pat. Off. 
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and participate in all of its activities. The com- 
mittee, under the leadership of Dr. Blain, held pub- 
lic hearings on June 19 and June 20, 1956, at which 
representatives of the interested public and private 
agencies and groups gave opinions as to the com- 
munity’s mental health resources, unmet mental 
health needs and the place to be occupied by Butler 
in the future. Invitations to attend and participate 
in these hearings were extended to more than sixty 
agencies among which was the Rhode Island Med- 
ical Society. A summary of the statements made at 
the hearings is contained in Appendix B to the 
A.P.A. report. 

“In addition to seeking the advice of various in- 
terests in the community, the A.P.A. also sought 
advice and counsel from its self-appointed medical 
advisory board, a group of eleven psychiatrists in- 
cluding Doctors Thomas Greason and Harold Wil- 
liams from our own state and others from neigh- 
boring New England states, New York and New 
Jersey. The Medical Advisory Board held five 
meetings and discussed with Dr. Blain and the 
Study Committee mental health needs and how best 
Butler could help in meeting them. 

“Dr. Blain also had available for advice and 
consulted on these same problems a group of the 
country’s outstanding psychiatrists including Drs. 
Kenneth E. Appel, Francis J. Braceland, Carl 
Binger, Malcolm F. Farrell, George E. Gardner, 
John A. P. Millet, Harry C. Solomon and William 
B. Terhune. 

“Desirous of the advice of a complete cross- 
section of the medical profession, the A.P.A. dis- 
tributed two types of questionnaires to psychiatrists 
and physicians in New England and New York 
concerning the future of Butler. In all, through the 
use of these questionnaires the opinions of five 
thousand psychiatrists and physicians were sought. 
Appendix C to the A.P.A. report describes the 
questionnaires and tabulates the responses. After 
completing its investigation along the broad general 
lines herein outlined, and subsequent to discussion 
of preliminary drafts of its report with interested 
groups, the A.P.A. submitted its final report dated 
September 1956, and titled The Future of Butler 
Hospital. 

“This report received widespread circulation 
and was published in full by the local press. The 
Board of Trustees of the hospital unanimously 
voted to reopen the hospital at its old location and 
there to inaugurate the kind of services recom- 
mended in the report. This recommendation re- 
ceived the unanimous approval of the members of 
the corporation at a meeting called specially to take 
action on the A.P.A. report. 

“The report outlines the broad over-all plan for 
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the Center’s development and the Board is in the 
process of implementing the recommendations con- 
tained therein. Butler has reopened ; a staff headed 
by Dr. Robert Hyde, who came most highly recom- 
mended, is in residence ; out-patient and day care 
service departments are in operation; a research 
project financed by a foundation is being carried 
on; an in-patient department will be opened in 
July ; negotiations are under way to bring to But- 
ler’s grounds other community agencies so as to 
make it truly a Health Center; as our staff grows 
and the financial support becomes available, other 
services will be inaugurated. 

“As pointed out in the A.P.A. report, ‘the de- 
cision of whether to have an open or a closed staff is 
also important.’ Our Board presently is consider- 
ing this question and it is our hope that a policy 
can be adopted of granting privileges ‘to properly 
qualified and carefully selected psychiatrists who 
may refer patients to the hospital.’ 

“IT trust that the length of this reply has not 
taken away from its responsiveness and that I have 
given you the information requested. I know I 
speak the sentiment of the entire Board in saying 
that your active assistance and co-operation both 
in the planning for the future of the Center and in 
the execution thereof will at all times receive a 
cordial welcome. 

“Sincerely yours, 
“ALFRED H. Josiin, President 
Butler Health Center” 


THE BOARD OF TRUSTEES 

During the summer months the Board of Trus- 
tees, with the assistance of the executive secretary, 
has carried out the authorizations of the Council 
and the House regarding improvements to the 
Medical Library Building. 

The first floor hall and coat room have been tiled 
to match the flooring in the reading room. The 
former Miller Room has been repainted and re- 
furnished as the office of the executive secretary, 
and as a conference room for committees. 

The offices on the second floor have been painted, 
and new secretarial equipment installed to make for 
better working conditions for the office staff. 

New bookcases have been constructed, and 
painted, and placed in the basement room to house 
the Davenport Collection of books. The book stacks 
from the former Miller Room have been moved to 
the basement book storage room to be used to good 
advantage. 

The boiler room has been cleared of all waste 
materials, and the boiler has been cleaned and re- 
paired. Three one-gallon Stop Fire Automatic Fire 
Extinguishers have been installed in the boiler 


room. 
continued on page 648 
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for a spastic gut © 


a conditions of abdominal 
viscera can be promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic nerves, it has 
a direct anesthetic effect on gastrointestinal mucosa, it calms the 
patient as a whole. You can prescribe Trasentine-Phenobarbital to 
alleviate pain and spasm in ulcers, colitis, cholecystitis, pyloro- 
spasm, ureteral colic or dysmenorrhea. Tablets (yellow, coated), 
each containing 50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. C I B A Summit, N.J. 
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THE BOARD OF TRUSTEES 
continued from page 646 

In the immediate future the Trustees plan to 

proceed with the erection of a partition separating 

the second floor balcony from the main auditorium, 

The Trustees have also authorized the Medical 

Bureau of the Providence Medical Association to 

make improvements in the basement rooms of the 
Library. 

STANLEY SPRAGUE, M.D., Chairinan 


CHILD-SCHOOL HEALTH COMMITTEE 

This Committee anticipates further work during 
the course of the next year in poison prevention 
and accident control. 

A recommendation to the committee for a lec- 
ture series has been acted upon and will start in 
October of this year. There will be ten weekly 
lectures sponsored jointly by the Rhode Island 
Medical Society, Brown University and the State 
Department of Education. These lectures will be 
given to school teachers and nurses of Rhode 
Island for credit. We are planning for approxi- 
mately half of the lectures to be given by local 
members of the medical profession. Brown Uni- 
versity, which is administering the program, plans 
a full scale public relation program which will give 
full credit to this Society. 

Respectfully submitted, 
Joun T. Barrett, M.D., Chairman 


* 2K * 


COMMITTEE ON DIABETES 

Members of the committee met with the chair- 
man of the Health Committee of the Rhode Island 
Congress of Parents and Teachers, the State 
Health Department, and the State Department of 
Employment Security during the summer to work 
out plans for the annual Diabetes Detection Cam- 
paign of 1957. 

The plan for the campaign, listed for the week 
of November 17-23, will be a concentration of 
testing of school children and persons employed in 
industry, utilizing the St. Louis Dreypak method 
of testing. The State Health Department Labora- 
tories will check the samples submitted. 

The Congress of Parents and Teachers will poll 
its units asking each to support the campaign by 
purchasing sufficient dreypaks for the children in 
its respective school. A selected group of approxi- 
mately 400 industries were sent a mailing by the 
Committee asking that they purchase the dreypaks 
and issue them to their employees. To date (Sept. 
17) orders have been received from 46 companies 
for a total of 14,095 dreypaks, thus indicating an 
enthusiastic support of the new approach to the 
campaign by the Committee. 
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The Committee, through the executive office, 
will purchase and distribute the dreypaks, together 
with literature and posters. 

D. RicHARD BARONIAN, 


NOVEMBER, 


M.D., Chairman 
ee oe 
COMMITTEE ON MASS INOCULATIONS 


The committee feels that it should preface its 
remarks by once again stating the philosophy that 
only through vigorous efforts will physicians main- 
tain their leadership in all phases of medicine. 
Some developments during the Salk Vaccination 
Program point out the insidious, and to us, harmful 
inroads that lay groups have made in medical mat- 
ters and we decry the tendency of such groups to 
determine or attempt to determine policies which 
should properly be defined by our profession. Na- 
tional and local organizations interested in certain 
specific diseases seem to be dominated by lay people 
to the ultimate undermining of medical leadership. 

The experience gained over the past two years in 
the poliomyelitis vaccine program should guide us 
in our dealings with outside groups who are in- 
terested in utilizing our skills in the field of medi- 
cine. We have particular reference to the criticisms 
stated or implied, correct or false, leveled at the 
medical profession by the press and lay groups and 
even by our colleagues relating to various aspects 
of mass inoculation procedures over the past year. 
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To that end we make the following recommenda- 
tions: 


Emergency procedures involving mass inocula- 
tions are properly under the jurisdiction of fed- 
eral, state and local health authorities, but we 
suggest that it be pointed out to these agencies 
that all matters involving the commitment of 
private physicians in mass inoculation pro- 
cedures should be discussed with the Rhode 
Island Medical Society. 


In the ordinary course of events when a new 
procedure is contemplated, we suggest that there 
be a committee appointed to evaluate any course 
of action liable to lead to widespread inocula- 
tions. Such a committee should meet as soon as 
possible after knowledge of such procedures in 
order to coordinate the physician’s efforts. 


This committee might well evaluate the efficacy 
and proper use of the procedure, set up imme- 
diate liaison with appropriate health authorities, 
set up minimum standards of policy and act as 
a central group to establish and maintain control 
within the Rhode Island Medical Society. In the 
event of proposed mass inoculation, this commit- 
tee would pass on all procedures involving groups 
of persons and should control all aspects of such 
group procedures by informing the members of 
the Rhode Island Medical Society through the 


continued on next page 
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usual means. It can be a clearing agency to assist 
the private physician in standardizing his efiorts 
within the Rhode Island Medical Society. 


It was suggested that county societies might set 
up committees at their level, cognizant of the 
local situation, to advise the state committee on 
policy, and to transmit state society policies to 
their memberships. 


The following resolution, approved by the Coun- 
cil of the Society, is submitted to the House of 
Delegates as part of this report: 


WHEREAS, The physicians of Rhode Island 
have participated in many types of divergent 
plans of administration of Salk Vaccine over the 
past three years resulting in much confusion, and 


WHEREAS, Certain national organizations and 
local health services are entering more and more 
into the fields of medicine and offering free 
medicines, vaccines, and attempting to set up 
nationally, immunization programs not conso- 
nant with the policies of the Rhode Island Med- 
ical Society 


THEREFORE BE IT RESOLVED, That the 
Rhode Island Medical Society should carefully 
review its position in approving administration 
by Boards of Health, Hospitals, Manufacturing 
Companies, Labor Organizations, lay groups, 
etc., of mass inoculation procedures except in 
epidemics or for indigent programs and approve 
of these procedures in the private doctor’s office 
(or facilities directly under his control) and 
oppose any attempt at regimentation of immu- 
nization procedures at the local level which inter- 
feres with free enterprise. 


* * * 


Supplemental Report 

This Committee, formerly designated as a Com- 
mittee on Mass Inoculation, has met on one occa- 
sion to plan for the handling of the anticipated 
demand for “Asiatic Flu” inoculations. A copy of 
the recommendations of the Committee has been 
sent to all members of the Society. A priority for 
the vaccine has been made to the members of the 
Society. The Committee recommends a maximum 
fee of three dollars for each inoculation and a 
minimum fee for group injections of two dollars. 
However, the Committee deplores the idea of mass 
inoculations except in cases of extreme emergen- 
cies, feeling that there is a risk involving adverse 
reactions to the vaccine and urges the community 
to utilize their own private physician. At the mo- 
ment, the State of Rhode Island has no plans for 
mass inoculations nor do any cities or towns. In- 
creasing reports are being received as to large con- 
cerns planning to give the vaccine to their em- 
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ployees as well as the employees’ dependents. A 
directive from the House of Delegates regarding 
this particular problem would be appreciated. 
Respectfully submitted, 
Joun T. Barrett, M.D., Chairman 
ee ee 


MENTAL HEALTH COMMITTEE 

The changes that occurred in the Committee on 
Mental Health necessitated an establishment of 
policies and projects. This was not accomplished 
early in the year as would have been desirable. A 
great amount of time spent on the Medical Advis- 
ory Committee of the American Psychiatric Asso- 
ciation Survey for Butler Hospital prevented the 
achievement of this objective. 

A project started prior to this past year resulted 
ina satisfactory compromise situation. Dr. Maurice 
Laufer and Dr. Laurence Senseman were a sub- 
committee working with Professor Carl Pfaffmann 
and Mr. Kenneth T. Bosquet of the Rhode Island 
Psychological Association. This pertained to the 
position of clinical psychologists in relationship to 
the practice of medicine. The psychologists estab- 
lished within their own organization a basis of cer- 
tification. A list of those certified by the Psycho- 
logical Association was made. This list has been 
made available to the Medical Society. The psy- 
chologists were content for the time being with this 
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compromise situation. 

There has been a previous report, dated October 
29, 1956, relative to the chairman’s functioning on 
the Medical Advisory Committee of the American 
Psychiatric Association Survey for the Trustees 
of Butler Hospital. There are many ways in which 
committee members disagree with the plan for 
reopening of Butler Hospital. The chief point of 
disagreement has to do with the relationship of the 
medical profession versus Social Agencies. It was 
the feeling of the Committee that the specialty of 
psychiatry is a branch of the medical profession. 
It is to be hoped the Corporation will emphasize 
this concept. Many members also feel that the 
services for the mentally ill provided by the State 
of Rhode Island have suffered and will continue to 
suffer with respect to the public’s confidence in the 
State Institutions. Since the Butler Health Center 
has, in fact, reopened on a limited basis, the com- 
mittee wishes them well in their attempts at over- 
coming seemingly impossible financial problems. 

The Third Annual Conference of the Council on 
Mental Health of the American Medical Associa- 
tion, held in Chicago on November 16th and 17th 
of 1956, did not prove to be too helpful in working 
out a program or projects. 

It was felt that this state is doing better than the 

average in providing for care and treatment of 


the person who is alcoholic. 
continued on next page 
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The issue of controlling hypnotism by non- 
professional people did not seem to be too perti- 
nent in this state at this time. 


The Committee was cognizant that there are 
certain demands with respect to in-patient care 
of psychotic children and children with behavior 
disorders. It was felt that the general principle 
to be observed in the face of this demand was an 
extension and enlargement of the facilities that 
are already available in the state of Rhode Island 
as contrasted with attempting to set up separate, 
new or different facilities. 


The other topic at the Third Annual Conference 
of the Council on Mental Health pertained to 
tranquilizing drugs. Concern was expressed 
about the abuse of these valuable medicines. The 
Committee is in accordance with expressing re- 
gret that the medications are prescribed on the 
basis that they might be helpful to a patient 
rather than on the basis of a clear-cut indication 
for the medication. It is recognized that a great 
deal more work is necessary to work out the 
indications for these various drugs. A survey of 
a limited number of general practitioners in this 
community by your chairman indicated that these 
members of the Rhode Island Medical Society 
were attempting to work out indications for these 
various tranquilizing agents. It seemed from this 


limited survey that the medical profession of 
this state was not using these drugs promiscu- 
ously. 


With the cooperation of the Committee on Men- 
tal Health of the Women’s Auxiliary a project has 
been started of gathering the facts and the history 
as to why people admitted to the State Hospital for 
Mental Diseases and to the psychiatric division of 
Chapin Hospital should automatically have their 
driving licenses revoked. It is the belief of the 
conmnittee that this represents a bias and not some- 
thing based on fact. This is a project which will 
take some time to develop. 

I wish to thank the individual members of the 
committee for the individual effort that they have 
expended and the time that they have willingly 
given to the Committee work. 

Harotp W. WILLIAMS, M.D., Chairman 
ee, 


ADVISORY COMMITTEE TO THE 
DEPARTMENT OF EMPLOYMENT 
SECURITY 

The Committee has worked with the State De- 
partment of Employment Security during the sum- 
mer months on the possible revision of the program 
of impartial examinations for beneficiaries of the 
Temporary Disability Compensation Program. At 
this time the Department has under consideration 
changes, including the recommendation of the 
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Council relative to the fee for a complete physical 
examination. 

The request of the Pawtucket Medical Associa- 
tion for a rewording of the letter from the Depart- 
ment issued with the report sought on permanent 
disability was reviewed and the Committee con- 
curred with the opinion of the Pawtucket physi- 
cians. The Department was notified of the opinion 
of the Committee and it has taken the matter under 
advisement. 

JosEpH C. JOHNSTON, M.D., Chairman 


REPORT ON PROPHYLAXIS OF 
OPHTHALMIA NEONATORUM 

This Committee has made a study of ophthalmia 
neonatorum and the problem of substituting anti- 
biotics for the use of silver nitrate. We found the 
following facts: 

1. Silver nitrate has been used as a prophylaxis 
of ophthalmia neonatorum since 1881. According 
to Credé the incidence of gonorrhea ophthalmia 
was 10 per cent. After the use of silver nitrate the 
incidence dropped to .17 per cent. 

2. Silver nitrate was introduced into the United 
States in 1908. As a result the incidence of blind- 
ness due to ophthalmia neonatorum dropped from 
28 per cent to 1 per cent. 

3. The proper use of silver nitrate as a prophy- 
laxis results in-chemical irritation of the conjunc- 
tiva for about forty-eight hours in almost 100 per 
cent. Because of the irritation caused by silver 
nitrate, studies have been made to find effective 
substitutes. 

4. Of the various antibiotics studied, only peni- 
cillin has been extensively studied. Johns Hopkins 
has used penicillin routinely in over 50,000 new- 
born. California has permitted the installation of 
penicillin as an alternate since 1953. 

5. Penicillin has stood the test very well. It has 
been just as effective as silver nitrate, but without 
any irritation. ; 

6. In the extensive experience with penicillin 
there has been only one case of allergy. It has been 
shown that allergy is not a hazard in the newborn. 

7. The National Society for the Prevention of 
Blindness has urged that the use of silver nitrate 
as a preferred prophylactic should not be aban- 
doned. On the strength of this report the American 
Academy of Ophthalmology and Otolaryngology 
in an editorial urged the continued use of silver 
nitrate. 

8. Our committee agrees with the National 
Society for the Prevention of Blindness and the 
American Academy of Ophthalmology and Oto- 
laryngology that silver nitrate be continued in use 
as a prophylactic against ophthalmia neonatorum. 
Also because of the extensive and favorable ex- 
perience with penicillin we believe that penicillin 


should be added as an alternate. 
: concluded on page 659 
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THE WASHINGTON SCENE 


A Report from the A.M.A. Washington Office 





peep: MONTHS in advance of the return of the 
85th Congress for its election-year second ses- 
sion, influential figures in the field of health in both 
the executive branch and in Congress were being 
heard on what 1958 has in store for the medical 
profession. 

Because of the roles they play in the Capital, 
their views are worth more than passing notice. 
One is the chairman of the important health ap- 
propriations subcommittee of the House, Rep. 
John Fogarty (D.,R.I.). He used as a forum for 
his prophecies the annual convention of the Amer- 
ican Hospital Association. 

Other prognostications came from Dr. Aims C. 
McGuinness, special assistant for health and med- 
ical affairs to Secretary Folsom of the Depart- 
ment of Health, Education, and Welfare. Dr. Mc- 
Guinness spoke out at a dedication ceremony of a 
new chronic disease and rehabilitation facility in 
Maine. 

Mr. Fogarty places at the top of his predictions 
some action on federal construction aid to medical 
schools. The Rhode Island Democrat has his own 
bill on the subject, although there are others pend- 
ing. Comments Mr. Fogarty: “. . . the shortage of 
health education facilities today is probably the 
most serious bottleneck in our whole medical sys- 
tem. ... These schools .. . fall far short of accom- 
modating the fully qualified and competent young 
men and women in America who are anxious to 
train and qualify in medical, dental and public 
health fields.” 

The record of the past several years has shown 
that no member of the House is listened to more 
carefully when it comes to health than Mr. Fogarty. 
His philosophy in the health field is worth noting: 
“It is now generally accepted. that the health of our 
people is a major national resource and that the 
government, therefore, has a direct responsibility 
for the health of everyone.” 

Dr. McGuinness also spoke out strongly for 
federal aid to medical schools. Failure to meet the 
needs of the schools, he told his audience, would be 
“the worst kind of economy.” He feels that the 
administration proposal for $225 million in con- 
struction grants would bring classrooms and re- 
search laboratories “much closer to current and 
projected needs.” 


While neither man had any specific legislative 
proposals to make in the field, both foresee a grow- 
ing role for hospitals in the practice of medicine. 
Dr. McGuinness put it this way : “General hospitals 
must broaden their services and achieve greater 
coordination. The term ‘hospital care’ should in- 
clude not only bed care but diagnostic service as 
well as service to ambulatory patients.” 

Mr. Fogarty, looking ahead 25 years, said it was 
safe to predict that virtually every general hospital 
in the Nation will be providing at least as much 
preventive service as curative service. “You are, in 
fact, moving closer each moment to the day when 
hospitals will be the focal point of health services 
for all of us, throughout our entire lives.” 

The same day that Mr. Fogarty was urging the 
hospitals to use the basic Hill-Burton hospital con- 
struction program to meet future health needs, the 
AHA House of Delegates approved a set of legisla- 
tive proposals to present to the next session. 

They would accomplish the following: (1) ex- 
tend the act for five years beyond June, 1959, 
(2) authorize matching Hill-Burton funds for 
renovation and repairs of hospital plants, (3) set 
up loan authority so that hospitals not desiring 
grant money could borrow construction and reno- 
vation funds at very low interest rates (from 1% 
to 2%). The house also urged a grants program 
to hospitals with nursing schools and to other nurse 
institutions for professional education, exclusive 
of construction grants. 


* * * 


Notes 

One committee of Congress knows months in 
advance just exactly what it plans to do the day 
Congress reconvenes. The tax-writing House Ways 
and Means Committee has set hearings starting 
January 7 on possible tax reductions next year. 

Included on the agenda will be testimony from 
various organizations on the Jenkins-Keogh bills 


for allowing tax deferments for money paid into 


retirement plans. The American Thrift Assembly, 
which is backed by the American Medical Associa- 
tion and other professional and business groups, 
plans to be heard at some time during the 30 days 
of hearings. 
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DISTRICT MEDICAL 


SOCIETY MEETINGS 





KENT COUNTY MEDICAL SOCIETY 

The midyear meeting of the Kent County Medi- 
cal Society was held on June 20, 1957, and three 
members who have been in practice for fifty years 
were honored. 

The afternoon session was shared by the golfing 
enthusiasts who matched their talents on the Valley 
Country Club fairways. A cocktail party at 7:00 
p.M. was followed by dinner at the Country Club. 

The testimonial meeting was called to order by 
the presiding officers, Doctor George Young, who 
introduced the president and other officers of the 
Society as well as members of the committee ar- 
ranging the testimonials. Thirty members were in 
attendance. 

Honored by the Society were Doctors John A. 
Mack, Fenwick G. Taggart, and Benjamin F. Tefft, 
all of whom have served their community for more 
than fifty years each. Doctor Young reviewed 
Doctor Taggart’s life story, and Doctor Joseph 
\WVittig reviewed the careers of Doctors Mack and 
Tefft. Each of the honored physicians gave the 
gathering a few words of wisdom based on their 
long medical experiences, after which Doctor 
Young presented them gifts from the Society in 
appreciation for their service, and their guidance 
to the profession through the years. 

The meeting adjourned at 10:30 p.m. 


Paut E. Barser, M.D., Secretary 


NEWPORT COUNTY MEDICAL SOCIETY 

The September dinner meeting of the Newport 
County Medical Society was held at the Hotel 
Viking on September 25, 1957. The meeting was 
called to order at 8:30 p.m. by Doctor John Malone, 
president. 

The speaker of the evening was Lieutenant Mary 
Lynch, MC, U.S.N., who discussed Asian Influ- 
enza. She reviewed history of past epidemics of 
influenza and discussed the different viruses re- 
sponsible. She described the present epidemic from 
its origin in Hong Kong, and the immunology of 
this disease. She described the epidemic at the 
Newport Naval Hospital and the clinical nature of 
the illness. This was an excellent talk, followed by 
an interesting question and answer period. : 

At the business meeting the minutes of the pre- 
vious meeting were read and approved. The recom- 


mendations of the Rhode Island Committee on 
Mass Immunization were reviewed. Doctor Adel- 
son reported for the Council and said that Medicare 
was discussed at the last meeting. A committee is 
to be appointed by the State Society to investigate 
and make recommendations and further negotia- 
tions will be conducted by next March. 

Doctor MacLeod asked for an advisory commit- 
tee on influenza in case of an epidemic, and follow- 
ing a successful motion that such a committee be 
appointed, the president established this committee 
consisting of Doctors Henry Brownell, Lewis 
Abramson, and Alfred Tartaglino. 

The meeting adjourned at 9:35 P.M. 

Respectfully submitted, 
Donatp B. FLETCHER, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library in Providence on Monday, October 
7, 1957. The meeting was called to order by the 
President, Doctor Thomas L. Greason, at 8:30 P.M. 


Presentation to the Providence Fire Department 

Doctor Thomas L. Greason reviewed the out- 
standing work of the Rescue Squads of the Provi- 
dence Fire Department and he noted that a third 
unit had been activated in June, 1957. He reported 
that the Association had given fully equipped phy- 
sicians’ bags to the first two units and on this occa- 
sion wished to present one for the third unit. Chief 
Lewis A. Marshall of the Fire Department and 
Lieutenant Joseph B. Healey of Rescue Unit 3 
were present to receive the gift. Chief Marshall 
spoke briefly, thanking the Association for its won- 
derful support and encouragement in the work of 
the Fire Department and Rescue Squads. 


Clinicopathological Conference 

Doctor Greason announced that the scientific 
session would be held prior to the completion of 
the business to come before the meeting. He intro- 
duced Doctor Herman A. Lawson to act as modera- 
tor of a Clinicopathological Conference. 

The case under consideration was discussed by: 
Doctor Claude Welch, Clinical Associate in Sur- 
gery, Harvard Medical School; Visiting Surgeon, 


Massachusetts General Hospital, and Doctor Perry 
. continued on page 658 








NOVEMBER, 1957 





SOAKS IN THE MANAGEMENT OF 


Various Dermatoses 


A published report! covering 112 cases indicates that soaks 
were employed in treating bromidrosis, dermatophytosis, num- 
mular eczema and pompholyx and dyshidrosis. 


Soaks prepared from BURO-SOL® ANTISEPTIC POW- 
DER “DOAK” were reported as being used with success in 
bromidrosis. The combined astringent action of aluminum acetate 
and the antiseptic and deodorizing properties of benzethonium 
chloride seemed to be very effective. 


Observations on the effect of solutions prepared from BURO- 
SOL ANTISEPTIC POWDER “DOAK” on dermatophytosis 
indicate that they are effective in relieving the intense pruritus, 
combating the secondary infection and offensive odors. 


BURO-SOL ANTISEPTIC POWDER “DOAK” is sup- 
plied in boxes of 12 and 100 individual packets. One packet dis- 
solved in a pint of water prepares a 1:15 Burow’s Solution 
fortified with a 1-5000 solution of Benzethonium Chloride 
N.N.R. It is available through all pharmacies. 


1. Niedelman, M. L. and Bleier, A.: Med. Times 83:238-248 (March) 1955. 


DOAK PHARMACAL C0, INC. 


New York 17, N. Y. 


P.S, ¢ For an effective soak — prescribe BURO-SOL® 
DOAK. 

















658 





Curran & Burton, Inc. 








COAL 
17 CUSTOM HOUSE STREET 
PROVIDENCE, R. I. 
DExter 1-3315 











Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 
ELMHURST 1-1957 











TASTY-MONIALS 


(Shamelessly Culled 
From the Classics) 


“There is no season such 
delight can bring.” 
—Brown 


“Liquid lapse of mur- 
muring streams.” 
—AMilton 


Warwick Club 


Ginger Ale Co., Inc. 
“It Sings In The Glass’ 





RHODE ISLAND MEDICAL JOURNAL 
PROVIDENCE MEDICAL ASSOCIATION 


continued from page 656 

Culver, Associate in Medicine. Harvard Medical 
School ; Visiting Physician, Massachusetts General 
Hospital. After the presentation of the discussors 
there was general discussion from the audience 
after which Doctor Walter Meissner gave the 
pathological report. The diagnosis was: 

1. Arteriosclerosis of aorta and its branches. 

2. Thrombosis of superior mesenteric artery 
and celiac artery. 

3. Infarction of jejunum, ileum, cecum and 
ascending colon. 

4. Generalized peritonitis. 

The second phase of the Scientific Program was 
a discussion of “An Epidemic of Asian Influenza 
Aboard the Destroyer Rooks” presented by Lieu- 
tenants Feltman and Lynch of the U. S. Naval 
Hospital. 


Minutes of the Previous Meeting 
Doctor Greason noted that the minutes of the 
April meeting had been published in the Ruope 
IsLAND MEDICAL JOURNAL. There was no request 
for a reading and therefore the minutes as pub- 
lished were approved as official. 


Announcements by the President 

Doctor Greason announced that since the April 
meeting of the Association the following members 
have died, and tributes had been prepared by com- 
mittees of the Association: Ropert H. BreEs in, 
M.D.; CHARLES O. COOKE, M.D.; JOSEPH FRANK- 
LIN, M.D.; WALTER C. GORDON, M.D.; ROLAND 
HAMMOND, M.D.; RoBert G. Murpuy, M.p.; [RA 
H. Noyes, M.p.; and Nites WEsSTCOTT, M.D. 

Doctor Greason called for a moment of silent 
prayer for these deceased members of the Asso- 
ciation. 


Appointment of a Treasurer 
Doctor Greason reported that he had appointed 
Doctor Frank I. Matteo of Providence to fill the 
unexpired term of the late Doctor Robert G. Mur- 
phy as treasurer of the Association. 


Election of New Members 

The secretary reported that the Executive Com- 
mittee had recommended for election to member- 
ship the following physicians: Orlando M. Ar- 
mada, M.D.; J. Kenneth Beezer, M.D.; John S. 
Bockoven, M.D.; Joseph L. Dowling, Jr., M.D.; 
Natale Graziano, M.D. ; Melvin D. Hoffman, M.D.; 
Robert W. Hyde, M.D.; Daniel Moore, Jr., M.D.; 
Juergen Nicolas, M.D.; Mendell Robinson, M.D.; 
Paul Sordellini, M.D.; Henry M. Tyszkowski, 
M.D.; and Chin-Ho Yu, M.D. 

It was moved that these nominees be elected to 
membership in the Association. The motion was 
seconded and adopted. 
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Adjournment 
‘The meeting was adjourned at 10:15 p.m. 
Attendance was 115. 
Collation was served. 
Respectfully submitted, 
MicHaeELt DiMato, M.D., Secretary 
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HOUSE OF DELEGATES 
concluded from page 652 

9, Therefore, we wish to make the following 

recommendations, that : 

1. Silver nitrate be retained. 

2. Penicillin be added as an alternate in the form 
of an ointment containing 100,000 units per 
gram, one-half inch ribbon to be instilled in 
each eye directly after birth. 

3. The law should be written to permit the use 
of antibiotics when approved by the Rhode 
Island Medical Society. 

This report be referred to the Legislative 
Committee for coordination with the State 
Dept. of Health in order to submit the proper 
legislation to the Rhode Island General As- 
sembly. 
Peter C. H. ErtNAkEs, M.D., Chairman 
Joun E. Carey, M.D. 
ALEXANDER JAWORSKI, M.D. 
NATHANIEL D. ROBINSON, M.D. 


659 
POLIOMYELITIS COMMITTEE 


With the relaxation of the “shots” of the polio 
vaccine, the problem of poliomyelitis is fairly ade- 
quately taken care of for the moment, especially 
since we have progressed well into the polio season 
without any cases of polio in Rhode Island. The 
Committee feels that its original excuse for being 
is now gone and our main reason for continuing to 
function as a committee is to stimulate added in- 
terest among adults in Rhode Island in completing 
and getting their immunization. 

Respectfully submitted, 


Joun T. Barrett, M.b., Chairman 
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ON THE STUDY OF DISEASES OF 
THE NERVOUS SYSTEM 
concluded from page 633 
be gorged with facts in anatomy, physiology, and 
pathology, and yet our faculties may be little 
trained for investigating disease. Sometimes the 
physiological history and the clinical history point 
in the same direction. Thus, paralysis of part of 
the face, with slight defect of articulation, shows 
central disease ; and this information, with evidence 
of wide tissue degeneration, points to the conclu- 
sion that our patient has not only a degenerated 
nervous system, but that it is now breaking up. 
Again, a patient (the last of the four cases just 
given ) has paralysis of the palate and of the tongue, 
and of the internal muscles of the larynx on one 
side. This is physiological evidence that he has 
disease, as Lockhart Clarke’s researches clearly 
show, at the nuclei of the lingual and spinal acces- 
sory nerves. This, then, shows that the disease is in 
a dangerous position, for although it may be local 
it is very central, and, besides perilously near the 
so-called vital knot. So much for the physiological 
history of the case ; and now for the clinical. The 
patient has albuminous urine, but no dropsy. He 
has, too, the degeneration of the retina found so 
often in chronic Bright’s disease, or, as it might be 
vaguely called, “partial amaurosis.” So, then, he 
has already central disease, in the medulla ob- 
longata, and he has, too, signs of wide degeneration 
of general tissues, which render him liable to fur- 
ther damage in other parts of the nervous system. 
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CLINICAL USE OF RADIOISOTOPES by 
William H. Beierwaltes, M.D., Philip C. John- 
son, M.D., and Arthur J. Solari, B.S., M.S. 
(Physics). W. B. Saunders Company, Phila- 


delphia, 1957. $11.50 


In this very readable volume, the authors have 
presented one of the most comprehensive works 
dealing with all phases of the uses of radioactive 
isotopes in medicine. 

The book begins with rather concise basic recom- 
mendations for the establishment of a radioisotope 
program in a hospital, and then presents certain 
necessary background data regarding the physical 
properties of isotopes. 

The clinical uses of all of the radioactive ele- 
ments used in medicine are very ably discussed. 
Of particular interest is the very extensive cover- 
age of both the diagnostic and therapeutic indica- 
tions for radioactive iodine including an excellent 
discussion of thyroid physiology. Radioactive phos- 
phorus, gold, chromium and iron are discussed in 
detail ; less commonly used radio elements, such as 
rubidium, silver, yttrium, etc., receive proportion- 
ate treatment. 

A very timely subject is also covered in detail, 
namely, the problem of radiation hazard and health 
physics. 

The book may be read intelligibly by beginners 
in this field, and should also be of help as a ref- 
erence text for those currently engaged in the 
active usage of radioisotopes, both in diagnosis and 
treatment. 

THOMAS ForsyTHE, M.D. 
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